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The Treatment of Acute Generalizing 
Peritonitis 


L. F. Barney, M.D., Kansas City, Kan. 


Read before the Annual Meeting of the Kansas Medical 
Society, Manhattan, Kan., May 5, 6 and 7, 19381. 


Peritonitis is an inflammatory process 
of the peritoneum which is usually in- 
fectious in origin, occasionally chemical 
and very rarely thermal. 

The peritoneum is the continuous pro- 
tective sae which lines the abdominal 
cavity and for descriptive purposes is 
divided into two parts: the parietal 
which lines the abdominal wall and the 
visceral which incompletely surrounds or 
covers the abdominal organs. In the 
male the peritoneal sac is completely 
closed but in the female it normally 
communicates externally by a circuitous 
route through the fallopian tubes, uterus 
and vagina. Normally this sac contains 
but a few centimeters of clear serous 
fluid but pathologically all of us have 
seen it contain several liters, clear, 
bloody or purulent. 

While the chief function of the peri- 
toneum is protective, another extremely 
important function is to permit mobility 
of the organs which it covers. 

As stated, the abdominal cavity is 
comparatively small but the area of its 
lining is very extensive, approximately 
that of the skin and according to Crump 
has more than 17,000 square inches. In 
pondering over this immense extent of 
peritoneum which protrudes out here to 
cover an organ and darts in there to line 
a cavity, I was reminded of a recent trip 
over the basin of the Lake of the Ozarks 
which required only a few hours before 
the water was impounded but which 
when filled was said to have a longest 
diameter of about 60 miles and a shore 
line of about 1,500 miles that, traveling 
at the same rate of speed, will require 
several days. 

The treatment of peritonitis as stated 
by Jones and McClure in Lewis Surgery 


(volume 5, page 25) ‘‘is directed toward 
two objectives of fundamental impor- 
tance: 

(1) Actual removal of the source of 
infection or the prevention therefrom of 
further contamination of the peritoneal 
cavity. 

(2) Aiding and conserving the defens- 
ive powers of the peritoneum and the in- 
dividual as a whole.’’ 

Here I would like to emphasize the 
prophylactic treatment. There is an 
Irish idiom which says ‘‘The best way to 
cure a disease is to prevent it.’’ Peri- 
tonitis may be prevented by removing 
the source of the infection before the 
peritonitis occurs, e.g. the removal of 
diseased appendices vermiformis, gall- 
bladders, large ovarian cysts, ete., dur- 
ing the quiescent stage. Formerly many, 
if not most, of the cases of peritonitis 
were the result of the introduction of in- 
fection during laparotomy but with mod- 
ern asepsis and technic the abdomen is 
now entered with impugnity, and I might 
add, at times with too much impugnity. 
Now, most of the postoperative periton- 
itis follows appendectomies, cholecystec- 
tomies and salpingectomies and the ma- 
jority of these could be prevented by 
operating at the proper time. In abdom- 
inal surgery it is as important to know 
when to operate as it is to know how to 
operate. Appendicitis should usually be 
operated at the very earliest possible 
time after the diagnosis is made while 
cholecystitis and salphingitis should 
rarely ever be operated during the acute 
stage. As an illustration of this latter 
Doctor M. J. Owens some time ago made 
a three year review of the postoperative 
mortality in two different hospitals in 
Kansas City following operations on the 
gallbladder. In one where many of the 
surgeons rushed these cases in and oper- 
ated as soon as possible after the diag- 
nosis was made the mortality was more 
than three times as high as in the other 
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where only the suspected gangrenous 
and perforated gallbladders were oper- 
ated during the acute stage. 

If a like survey of the salpingectomies 
were made a very similar difference in 
the mortalities would be found in those 


operated during the acute, subacute and 
quiescent stages. Furthermore, deaths 
from cholecystitis and salpingitis rarely 
occur during the acute stage. I am sure 
it would not be a severe tax on the mem- 
ory of each one of us to recall deaths 
from peritonitis which were attributable 
to operating for cholecystitis and sal- 
pingitis during an acute stage that 
would not have occurred had the oper- 
ating been deferred until the acute symp- 
toms had subsided. During the acute 
stages of these diseases patients demand 
relief and it is easy to sell operations 
but, until all surgeons have the courage 
of their convictions and refuse to oper- 
ate these acute inflammatory lesions 
until the proper time the postoperative 
mortality and the postoperative morbid- 
ity will continue far too high in the 
hands of surgeons with a poor sense of 
responsibility. In perforative lesions, as 


peptic ulcers, pancreatitis, intestinal 
wounds, some cases of appendicitis, etc., 
even more courage is required. In these 
eases in order to prevent a general peri- 
tonitis operation has to be made at 
times, even before an accurate diagnosis 
can be made and the surgeon, 
or more often the physician 
who sees the case first, must 
not be afraid to act for fear he 
will be criticised if he err in 
diagnosis. Here time means 
life. We must always remem- 
ber that the patient’s welfare 
comes first; that none of us 
are infallible; that the doctor 
who renders the most conscien- 
tious service will be the most 
successful when all things con- 
stituting success are consid- 
ered. 

Another upon whom great 
responsibility rests, but who 


accountable, is the anesthetist 
who prides himself upon the 
small amount of anesthetic 
given and permits the abdo- 
men to remain rigid, forcing 
the contents out, chilling and 
traumatizing them, necessitat- 
ing heavy packs that occlude 
accessibility to the operative 
field, making the operation more diffi- 
cult and time consuming, thus exposing 
the delicate peritoneum to greater insult 
invites peritonitis. 

Patients that die of peritonitis die as 
a result of toxemia, dehydration, starva- 
tion and hypochloremia. These are ex- 
pressed clinically by the temperature, 
the rapid pulse, the cold clammy sweat, 
the profuse continuous vomiting, the in- 
ability to take fluids and food by a nat- 
ural route, the marked prostration, the 
starry eyes and pinched face and the 
rapid emaciation. Unless these symp- 
toms can be held in abeyance the condi- 
tion rapidly progresses and the patient 
dies. 

When once infection is introduced into 
the peritoneal cavity those infective 
micro-organisms per se cannot be re- 
called but much can be done to aid the 
body resistance to prevent their propa: 
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gation. For this we have at our com- 
mand: 

First and of most importance removal 
of the source of infection. 

Second, drainage. 

Third, supplying fluids. 

Fourth, supplying food. 

Fifth, supplying chlorides. 

Sixth, reducing peristalsis. 

Seventh, reducing pain. 

(1) Removal of the source of infection 
has been partially discussed in the pro- 
phylactic treatment, by the immediate 
closure of perforative wounds and the 
excision of inflammatory and gangren- 
ous organs. Gangrenous tissues produce 
toxins which continue to severely de- 
press and lower the general body re- 
sistance. They should always be removed 
providing the removal does not cause a 
greater hazard than does the toxin. 

In removing the source of infection in 
peritonitis the old statement of John B. 
Deaver ‘‘get in and get out’’ with as lit- 
tle disturbance of surrounding tissues 
must always be borne in mind. There is 
nothing that will do more to spread the 
infection than to have an anesthetic that 
increases the rigidity of the abdomen 
and the peristalsis of the intestines 
which further increases the distention of 
the already over distended bowels forc- 
ing them into the operative field and out 
through the incision, chilling and trau- 
matizing their protective walls as they 
roll about bringing more and more 
structures into the contaminated field. 
Owing to the vomiting and precarious 
condition of the patients few anesthetists 
will dare to push the inhalation to the 
point of complete relaxation and in the 
past most surgeons have resorted to 
local anesthesia which they feel is better 
but not satisfactory. 

Local anesthesia will make the incision 
painless. but it will not take care of the 
pain due to traction on the mesentery 
of the tissues to be removed unless in- 
jected into it which would further spread 
the infection. Local anesthesia does not 
reduce the distention of the intestines 
and these push out through the incision 
causing more pain and the patient 
squirms around making the abdomen 
more rigid forcing the contents out 


further and increasing the difficulties. 

We do, however, have an anesthetic 
which completely removes the rigidity 
of the abdomen, relaxes the sphincters, 
stops the peristalsis and contracts the in- 
testinal walls pulling them out of the 
field of operation. Furthermore, there 
is no danger of inspiring foreign ma- 
terial into the lungs from the vomitus 
because the patient is not unconscious. 
To those of you who have used it I do 
not need to mention that I refer to 
spinal anesthesia and those of you who 
are sufficiently familiar with spinal an- 
esthesia I am sure will never use any 
other form of anesthetic we now have at 
our command for these cases. 

Drainage—From time immemorial the 
drainage of abscesses has been the treat- 
ment par excellence. Until recently gen- 
eral peritonitis was looked upon as a 
huge abscess, the peritoneum being the 
limiting membrane and attempts were 
made to drain it but this has proven in- 
sufficient because first it is impossible 
by any means to drain the entire ab- 
dominal cavity and second the peri- 
toneum is not a limiting membrane of 
the abscess. When normal it is a pro- 
tective membrane but when diseased it 
becomes more or less of a filter. 

When a localized area of peritoneum 
is irritated and that always happens in 
peritonitis, that portion of the peri- 
toneum produces an exudate of serum, 
fibrin and cell. 

If the fibrin is in sufficient amount, 
and this is dependent upon the severity 
of the irritation, adhesions are formed 
and the infection is walled off. If the 
portion of the peritoneum is only omen- 
tal and the fibrin is sufficient the 
process stops right there, but if the peri- 
toneum is that covering the intestines 
the story will be entirely different. The 
intestinal adhesions produces immediate- 
ly more or less intestinal obstruction in 
accordance with the extent of involve- 
ment. The cbstruction produces in- 
creased peristalsis of the less involved 
proximal intestinal tract forcing their 
toxic contents into the affected area dis- 
tending them more and more and their 
walls lose their toncity and absorption 
occurs. Back pressure increases retro- 
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peristalsis and more intestines are in- 
volved, and unless something be done the 
patient rapidly dies of toxemia, dehy- 
dration and starvation. To forestall this 
drainage is the logical treatment. Drain- 
age of the peritoneal cavity has been so 
ineffectual that the pendulum has swung 
to the point that a few surgeons contend 
it is not only worthless but is harmful 
because it adds to the peritoneal insult. 
Most authorities still believe that where 
there is free pus, drainage should be 
placed into the purulent area and 
brought out through the abdominal wall 
and many, inasmuch as the pelvis is the 
most dependent portion of the abdominal 
cavity, that drains be placed in the pel- 
vis. There are, however, other factors 
than gravity which have a tendency to 
distribute this infection, but time will 
not permit a discussion of this. 

Since peri-intestinal drainage is not 
sufficient intra-intestinal drainage should 
be instituted. For this the following 
have been developed in this order: 

1—Gastric lavage. 

2—Enterostomy. 

3—Continuous gastric lavage. 

Gastric lavage has been so valuable 
that W. J. Mayo has been accredited 
with the statement that the surgical in- 
terne is much more efficacious in his 
ward rounds if he carry around his neck 
a stomach tube instead of a stethoscope. 

There is no doubt that gastric lavage 
will do much toward the prevention of 
the early spread of peritonitis and 
should be used at the first sign of pro- 
fuse post operative vomiting. 

Enterostomy in the form of jejun- 
ostomy, ileostomy and cecostomy have 
been used very successfully. Donald Me- 
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Crae of Council Bluffs, Iowa, has prob- 
ably been the most ardent American sup- 
porter of jejunostomy. While all of these 
have been very beneficial they have two 
very distinct disadvantages. First unless 
they are done at the primary operation 
they necessitate another operation, and 
second they are not usually done until 
the patient is already suffering from 
paralytic ileus and then the tube will 
only drain a very small section of the 
damaged intestines. 

Continuous Gastric Lavage—In recent 
years we have been using this with the 
happiest results and I will discuss it 
later. 

Fluids, foods and chlorides will be 
discussed as one for they are usually 
given together. 

Patients with peritonitis can retain but 
little when given by mouth and the little 
that is retained is not digested but putre- 
fies and is crowded down into the paral- 
ized distended intestines increasing toxic 
absorption and it was early learned that 
the giving of food and fluid by mouth is 
contra-indicated despite the pleadings of 
these starving thirsty patients, only in- 
creasing their suffering. 

Proctoclysis: The immortality of the 
name of that illustrious teacher, John B. 
Murphy, has been indellibly stamped by 
his establishment of proctoclysis which 
has reduced the mortality and suffering 
of these stricken patients immeasurably. 
The weakness of proctoclysis is that in 
many cases it is difficult to get patients 
to retain sufficient quantities of fluid, 
and recently research workers have 
shown that the pabulum which is given 
mostly in the form of glucose is not ab- 
scrbed. They claim that we have been 


CASE DEMONSTRATING VALUE OF CONTINUOUS GASTRIC LAVAGE AND VENOCLYSIS 


Operated— (Continuous Vomiting} 2400 vomited 16830 |18120)11350 | 3200 | 5480 

Gastric Vomited 1400 nasal tube ; 

420 

850 1170 930 1265 | 1620} 3590 | 3560 | 4170 

Total output........ 1270 ? 4730 18095 |19740/14940 | 6760 | 9650 

SS ee 920 1650 3220 15500 |19920/12950 | 7590 | 6200 

Venoclysis.......... 0 1500 2450 4000 | 4000) 4000 | 4000 | 4000 

Hypodermoclysis | Hypodermoclysis 

Total intake........ 950 3150 5770 19500 |23920)16950 11590 (10200 

Temperature....... 103 101.8 103.5, 101) 101.6*| 101.6! 1015 

118 128 140 | 110 96 88 


*Wounds discharging pus-smear bacillus coli and streptococcus hemolyticus. 
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only fooling ourselves by giving glucose 
by rectum. 

Hypodermoclysis has been the next 
step forward and by this means fluid, 
salt and glucose are given subcutaneous- 
ly. While invaluable it has the disadvan- 
tage of adding discomfort to the patient 
that is already in distress and the quan- 
tity that can be given is limited. 

Intravenous infusion has had a limited 
place in treatment. Its disadvantage is 
that much less can be given by this 
method than by proctoclysis and hypo- 
dermoclysis and when given frequently 
produces a chill which mitigates its use- 
fulness. 

Venoclysis—Recently we have been 
using this with the happiest results and 
in the last few months it has been the 
chief factor in saving the lives of eight 
‘successive cases of so-called general 
peritonitis which we believed were mori- 
bund and would have died without it. 
Venoclysis is the continuous giving of 
fluids into the veins. We have usually 
used 10 per cent glucose in normal saline 
and have averaged giving 4000 ¢.c. of the 
fluid which contains slightly: more than 
1600 calories per twenty-four hours. The 
rapid improvement and sense of well be- 
ing in these patients is almost unbeliev- 
able to the inexperienced. 

Under the treatment of continuous 
gastric lavage and venoclysis in peri- 
tonitis, opium, hot packs, pituitrin, ene- 
mas, laxatives, etc., have been relegated 
to such a secondary place I shall not take 
the time to discuss them. 

The treatment by venoclysis goes hand 
in hand with continuous gastric lavage. 

Continuous gastric lavage is the con- 
tinuous drainage of the stomach and in- 
testines by a tube in the stomach and by 
permitting the patient to drink fluids ad 
libitum which is immediately drained 
away carrying the toxic material with 
which it comes in contact out with it. 

The stomach tube is large and dis- 
tressing to swallow and can only be re- 
tained for a few minutes at a time. 

Rehfus, Einhorn and other tubes which 
are taken by mouth are difficult and at 
times impossible to insert and when in- 
serted often increases the gagging and 


discomfort to the patient until they will 
not retain them. 

The nasal feeding tube can readily be 
inserted, cannot be chewed in two, is less 
uncomfortable and may be left for days. 
When once inserted and the gastric con- 
tents have been washed away patients 
may be given fluids ad libitum and will 
literally take thousands of ¢.c., without 
distress and their vomiting will imme- 
diately cease. The fluids swallowed 
along with the toxic material it comes in 
contact immediately siphons away. Rap- 
idly following the gastric evacuation 
retroperistalsis forces the intestinal con- 
tents into the stomach and it too is 
drained away and the distention of the 
abdomen disappears. Before the tym- 
pany has disappeared it is interesting 
to watch the air bubbles as they appear 
at the end of the tube. 

The fluids given by mouth do not have 
to be limited to water and we give most 
any liquid foods these thirsty, hungry 
patients desire, such as orange juice, 
coffee, tea and broths. Although we know 
the patients get no food value from this, 
they think they do and this adds to the 
sense of well being and stabilizes the 
mental equilibrium which is a great asset 
to the ill. They get the fluids and food 
from the four quarts of salt solution and 
the 1600 calories of glucose they receive 
in their veins is sufficient to carry on. 

ABSTRACT OF HISTORY OF ABOVE CASE OF 
SUBACUTE APPENDICITIS 

K. F., male, white, age 39, married, 
occupation steam shovel. Entered St. 
Margaret’s Hospital 12-24-30 on service 
of Doctor Dillon. 

Complained pain in abdomen, worse in 
region of right lower quadrant and in 
left loin. 

Present Illness—Patient had previous- 
ly been in St. Margaret’s Hospital three 
months ago under the urological service 
of Doctor Dillon who had made a diag- 
nosis of left ureteral stone with stricture 
of left ureter and left hydronephrosis. 
Since then feeling fairly well except an 
acute attack of-pain three weeks ago. 
This pain was severe and in the region 
of the left kidney but did not radiate 
toward the testis or penis. Passes bloody 
urine at times. 
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Yesterday (12-23-30) had colicy pains 
in the epigastrium and had to go to bed 
at 10 a. m., because of the pain. Felt 
nauseated but did not vomit except when 
he stuck his finger in his throat. About 
4 p. m., the pain seemed to settle in the 
right side where it is now. Is also tender 
in the left kidney region. The pain yes- 
terday at 10 a. m., was also present in 
the left kidney region. No bloody urine 
passed since yesterday. Bowels regular. 
Took salts last night. 

Physical examination essentially nega- 
tive except large tonsils, perforated sep- 
tum, rigidity and tenderness in right 
lower quadrant. 

Laboratory Examination—Hemoglobin. 
72—W.B.C. 11700—Poly 79. 

Progress Notes—12-24-30: Cystoscopy 
—later nauseated and vomited—temper- 
ature normal at 4 p. m., 101 at 9 p. m., 
pulse 88, respiration 22. 

12-25: Temperature 99.4 this a. m. Ab- 
domen still tender but definitely tender 
at McBurney’s point, considerable rig- 
idity. 

12-26: Slept well. Abdomen soft but 
tender; temperature 102 last evening. 

12-27: Feels fine now; tender over Mc- 
Burney’s point; pulse and temperature 
normal. Report of consultation with 
Doctor Barney. ‘‘History of attack be- 
ginning four days ago with upper ab- 
dominal pain, nausea and vomiting fol- 
lowed by pain in right lower quadrant, 
tenderness and rigidity. Slight fever and 
leucocytosis. There is history of definite 
findings previous of ureteral stone with 
bydronephrosis. Examination today re- 
veals almost no rigidity, pain, tenderness 
or fever. Diagnosis: mild attack appen- 
dicitis which is subsiding. Recommenda- 
tion: Keep patient in bed, light diet, no 
cathartics. Few days later appendectomy 
without ether, midline incision to en- 
deavor to milk stone from ureter into 
bladder.”? 

Transferred to surgical service of 
Doctor Barney. 

12-29: Deep tenderness at McBurney’s 
point. Has coryza, sneezing, no cough. 
Given urotropin gr. xv. Acid sodium 
phos., gr. xv every four hours with full 
glass of water. Neosilvol 15 per cent 
instilled into nose four times daily. 


12-31: Coryza continues; no cough; 
abdomen negative. 

1-2: Feels good; head clear; tightness 
of chest but no cough. 

1-4: Slight nasal obstruction; chest 
negative; patient’s condition good. 

1-5: Operation under spinal anesthe- 
sia; suprapubic incision. Stone palpated 
in left ureter two inches above uretero— 
vesicular junction but not disturbed. Ap- 
pendix completely retro-cecal and in 
freeing same tip was torn off, stump ex- 
cised with cautery and stump buried by 
purse string suture. Wick drain inserted 
to base of appendix through stab wound. 
Wound closed in layers reinforced by 
three button silkworm sutures. Patient 
left operating table in good condition. 

1-6: Patient had stormy night, vomited 
frequently and had considerable cough; 
given hypodermoclysis. 

1-7: Vomiting till 4 p. m. Gastric lav- 
age; 1500 ¢.c. stomach contents removed. 
Nasal tube inserted and left in till 4 p. m. 
Sleepless, moaning with pain. 

1-8: Patient complains of generalized 
pain over abdomen. Abdomen rigid and 
does not move with respiration. Evi- 
dently patient has developed generalized 
peritonitis during night (Interne). Ven- 
oclysis 10 per cent glucose in normal sa- 
line started at 10:30 a. m. at rate of 60 
drops per minute. 

1-9: Abdomen distended and lower 
part dull on percussion. 

1-10: Abdomen distended; pus exuding 
from wound. Two stitches removed; 6 
ounces of foul thick pus evacuated; 
showed bacillus coli and streptococcus 
hemolyticus. 

1-11: Patient’s abdomen distended but 
more comfortable. 

1-12: Bowels moved of own accord; 
uneventful; patient feeling good. 

1-13: Venoclysis discontinued but pa- 
tient insists upon it being continued say- 
ing he felt better and stronger as soon 
as it was started; nasal tube discon- 
tinued. 

Excepting abdominal wound drained 
until 1-28-31, further convalescence was 
uneventful. 

1-31-31: Patient discharged well. 

Venoclysis may be given by the ordi- 
nary Murphy drip for proctoclysis at 
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the rate of one drop per second which 
will give 4,000 c.c. per 24 hours. When 
given too fast edema occurs and a hy- 
perglycemia develops. When given too 
slow the needle becomes clogged. Special 
cannulae have been devised and these 
usually require cutting down upon and 
ligating the veins to insert them but we 
have found the ordinary phlebotomy 
needle of 20 guage with short bevel sat- 
isfactory. These usually may be inserted 
through the skin into the veins without 
incision and remain in the vein until they 
become clogged which varies from a few 
hours until three or four days, very 
much depending upon the close observa- 
tion of the nurse in kepeing the drip 
constant and the arm quiet. To prevent 
the needle being displaced the arm is 
fastened comfortably to a well padded 
splint and the splint fastened rigidly to 
the bed so the arm will not move and the 
needle is held in place in the arm by ad- 
hesive plaster. The tube leading to the 
needle is also strapped with adhesive 
plaster over the anterior surface of the 
fore arm to prevent its becoming dis- 
connected or kinked. 

No attempt need be made to keep the 
solution warm for when given at the 
above rate it is not only harmless but 
satisfactory at room temperature and we 
have never had a chill, fever or glyco- 
suria develop as a result. Glycosuria has 
been reported by Hendon as occurring 
temporarily when given at this rate but 
disappeared without treatment and with- 
out discontinuing or reducing the fluids. 
The only untoward effect we have had 
has been localized phlebitis which disap- 
peared in a short time after the discon- 
tinuance of the fluid in that vein. Hen- 
don has given venoclysis continuously 
for 23 days but we have never continued 
it more than 5% days in our cases of 
acute generalizing peritonitis because it 
was no longer necessary and all of the 
eight cases recovered except a case 
brought in moribund that had had a gen- 
eral adhesive peritonitis of 13 days dur- 
ation with a large ovarian abscess and 
even she improved; her’ mentality 
cleared, vomiting ceased, distention les- 
sened and she had a sense of well being 
and, thought she was going to get well. 


Within twenty-four hours after start- 
ing the venoclysis and continuous gastric 
lavage our cases that were irrational be- 
came rational, the vomiting ceased, the 
urinary out-put increased, pain and dis- 
tention of the abdomen decreased, the 
patients appeared and said, they were 
stronger; euphoria increased and usually 
about the third or fourth day the bowels 
would move without assistance. ; 


Diverticula of the Intestines 
Atrrep M.D., Ellsworth 


Read before the Annual Meeting of ae ao Medical 
Society, Manhattan, Kan., May 5, 6 and 7, 1931. 


My excuse for presenting a paper on 
this subject is a report of the following 
case: 

EK. B., female, housewife, age 49, was 
admitted to the Ellsworth Hospital Octo- 
ber 10, 1930, with a history of abdominal 
pain and distress. Pain more in upper 
abdomen and under border of ribs on 
right side, has nausea and occasional 
vomiting. Gas and distention worse two 
or three hours after eating. Her symp- 
toms have extended over a period of sev- 
eral years but pain in upper abdomen 
worse in past year; during some of her 
attacks patient noticed a swelling or 
‘“‘lump’’ in the right side of abdomen 
about level of umbilicus, this would be 
present one to several days and was ac- 
companied with an ‘‘undescribable feel- 
ing of fullness.’’ 

May 15, 1930, had x-ray of gall-bladder 
region; gall-bladder not visualized. Dur- 
ing the period between May and October 
she was treated medically without much 
relief. 

PREVIOUS HISTORY 

She was operated upon in 1912, fistula 
in ano, and again in 1920 for rectal ab- 
scess. 

In 1925 she had begun to have loose 
bowel movements containing large quan- 
tities of mucous, would have from two 
to six movements a day accompanied 
with cramps in bowel; this would be fol- 
lowed with several days of ease but 
would have two or three stools daily. 
Diarrhoea lasted about two years; since 
this cleared up she has been very con- 
stipated and ‘‘requires physic enough 
fcr three people.’’ 
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a-Ray of lower bowel following opaque 
enema shows a spastic colon, examina- 
tion at this time shows no diverticula in 
the lower bowel. 

Family History—Negative. Has one 
child living. 

Physical examination reveals female 
adult, 49 years of age, temperature 99%, 
pulse 80, weight 130 lbs., head negative, 
chest and heart negative, abdomen— 
slight area of tenderness in epigastric 
region about midline, marked gall-blad- 
der tenderness, also increased tenderness 
on deep pressure over McBurney’s 
point, kidneys negative, also pelvic ex- 
amination negative. Urinalysis negative 
for albumin and sugar; blood count 
4,500,000 reds, leukocytes 15,000, 80 per 
cent hemoglobin. 

Operation October 11, 1930, appendec- 
tomy and cholecystostomy performed, 
appendix has numerous old adhesions 
around base showing evidence of past 
trouble; gall-bladder contained some 
thick tarry bile, no concretions. While 
removing appendix, portion of ileum 
presented itself in the incision, this 
showed a large diverticulum about the 
size of an English walnut, on further ex- 
amination shows several diverticula 
along the terminal ileum beginning about 
four inches from the ileo-cecal valve and 
involving four feet of the gut; there are 
eighhteen diverticula ranging in size 
from a cherry to a small potato, the rest 
of the bowel is apparently normal. Re- 
section of the diverticula bearing portion 
of the bowel and lateral anastomosis was 
done. Patient made an uneventful re- 
covery and when last seen April 11, 1931, 
is entirely free of her old symptoms; 
now weighs 158 pounds. 

LABORATORY REPORT 

Gross Pathology — Specimen consists 
of a segment of small intestine measur- 
ing 104 em. in length and from 3 to 4 
em. in diameter. The serosal surface is 
smooth, moist, and glistening. Situated 
along the mesenteric border are numer- 
ous thin-walled diverticulae, 12 in num- 
ber. These measure from 3 to 5 cm. in 
diameter. These diverticulae show no in- 
flammatory lesions. The mucosa of the 
diverticulae and intestine show no ab- 
normality. There is a small constriction 
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band present 29 em. from one end where 
the intestine measures 214 em. in diame- 
ter. 
Histological Pathology—Section 
through the wall of the intestine shows 
almost complete necrosis of the epithe- 
lium, the tissue staining very faintly. 
Nothing particularly abnormal seems to 
be present. 

Section through the wall of the diver- 
ticulae seems to be composed of nothing 
but mucous membrane in which the cells 
are more or less degenerated and a por- 
tion of the submucosa. No muscular tis- 
sue is seen. Congestion of a portion of 
the muscularis mucosa is seen but the 
muscular coat of the intestine is not seen. 

Diagnosis — Multiple diverticulae of 
the small intestine. 

H. R. Want, M.D., Pathologist. 


Diverticula of the Ileum 
(Author’s case) 


Through the kindness of Dr. Otto Kiene 
of Concordia, I have also the following 
case to report together with picture of 
specimen obtained of diverticula of the 
jejunum. 

J. H. P., male, age 44. Complained of 
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gas and abdominal distress, these attacks 
‘were accompanied by distention of ab- 
domen and a sausage shaped mass could 
be palpated; operation June 28, 1928. 


Diverticula of the Ileum 
(Author’s case) 


On opening abdomen, this mass proved 
to be part of the small intestine which 
was as large as the colon and covered 
with diverticula on the mesenteric side. 
Resection of forty-nine inches of gut be- 
ginning about ten inches below the begin- 
ning of the jejunum. 

Since operation he has had no recur- 
rence of his symptoms and has gained 
considerable in weight. : 


Diverticula of the Small Intestine 
(Courtesy of Dr. Otto Kiene) 


John R. Boling! reports case of man, 
age 58, who was operated on in Novem- 
ber, 1929, for intestinal obstruction. At 
operation he found in the small intestine 
an enormous number of diverticula in 
size from a pea to a walnut, location was 
thought to be the lower part of the je- 
Junum and first part of the ileum. The 


obstruction was relieved and an enter- 
ostomy was done; since the diverticula 
did not seem to be causing trouble at that 
time, nothing was done with it. The pa- 
tient made a good recovery and left the 
hospital in good condition. 

August 5, 1930, he was again admitted 
to the hospital with symptoms of intes- 
tinal obstruction; since his discharge in 
November he had been in good health. 
The present attack began twelve hours 
before being admitted, diagnosis being 
intestinal obstruction and multiple diver- 
ticula of the small intestine. On opera- 
tion obstruction was found to be caused 
by the looping of the ileum about the ad- 
hesion of the enterostomy, this was 
freed. Since the patient was in good con- 
dition, resection of the diverticula bear- 
ing intestine was decided upon. On com- 
plete exposure of the involved intestine, 
it was found the diverticula began about 
a foot from the ligament of Treitz and 
continued down about sixty inches. Bo- 
ling was surprised to find the diverticula 
enormously increased since the previous 
operation, there seemed to be about the 
same amount of intestine involved but 
where before there were three or four 
small diverticula to a certain space there 
was now one large one, several small di- 
verticula coalescing to form one large 
one; resection of the entire involved in- 
testine was done and end to end anasto- 
mosis was made. 

Rothchild? in 1925 collected thirty- 
three case reports of diverticula of the 
jejunum from articles by Balfour, Hel- 
vestine,> Watson and others, of this 
number nineteen were multiple, ten of 
them were not discovered until opera- 
tion. 

Diverticula may be classified as true 
and false or the congenital and acquired 
type. The histology of the true type con- 
sists of all the coats of the intestine, 
while the false type lacks the muscular 
layer. This anomaly occurs more fre- 
quently in the large intestine. The con- 
genital usually represents some form of 
Meckel’s diverticulum. With the excep- 
tion of the duodenal diverticula most of 
those occurring in the small intestine are 
situated along the mesentery border and 
usually ceme out through the weakened 
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places in the musculature, such as the 
places where the blood vessels enter in 
the mucosa. In the large intestine they 
are more frequently in the sigmoid por- 
tion. Here they are most common in the 
mesenteric border or on the side of the 
gut where the appendices epiploicae are 
attached. The diverticula consist of in- 
vaginations of the mucous membrane of 
the bowel, which pass through holes in 
the muscularis coat and come to lie 
underneath the serous lining, more or 
less elevating it, or which bore into a 
mesentery rich in fat, so that looked at 
from the outside they are invisible. It is 
only Meckel’s diverticulum that com- 
monly come off the convex border of the 
gut. The acquired type are not easily 
explained. Most investigators feel they 
are preceded by some form of chronic 
inflammation and that this inflammatory 
condition has something to do with their 
production. 

Meckel, in 1812, first described a di- 
verticulum in the lower ileum, which, he 
showed, was a result of the persistence 
of the omphalomesenteric duct. This 
pouching, or diverticulum, has since been 
designated as Meckel’s diverticulum. 


“The incidence of Meckel’s diverticulum 


is from 2 to 3 per cent, (Christopher, 
Boyd, Abt, and Strauss). Balfour found 
15 cases in 10,000 consecutive laparoto- 
mies. The diverticulum is usually locat- 
ed about one meter above the ileocecal 
valve, but this distance may vary consid- 
erably. The reason for its location near- 
er the cecum than the duodenum is the 
greater growth of the prearterial seg- 
ment of the midgut as compared with 
that of the post-arterial segment. 

The omphalomesenteric duct may be 
present throughout its entirety, so that 
an intestinal fistula extending from the 
ileum to the umbilicus may exist. Muel- 
ler, in 1906, collected forty such cases 
of open diverticula. More commonly, 
however, the condition exists as an in- 
complete diverticulum with the opening 
in the ileum. The tip of the diverticulum 
usually lies free in the peritoneal cavity. 
It may, however, be attached to the um- 
bilieus by means of the obliterated 
omphalomesenteric duct or to some ab- 
dominal viseus by means of adhesions. 
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Aside from the case of complete divertic- 
ulum or fistula, the patient is unaware 
of the fact that a congenital anomaly is 
present, unless some complication en- 
sues. 

The surgical complications which may 
arise in a Meckel’s diverticulum are: 

I. Intestinal obstruction 

II. Ulceration 

III. Diverticulitis 

VI. Intussusception 

McFarland‘ states that occasional 
small acquired diverticula having no def- 
inite localization, and frequently oceurr- 
ing upon the convexity of the organ and 
usually not larger than the tip of the 
finger, are supposed to result from im- 
perfections of the muscular wall which 
permits the mucosa to prolapse, and 
form a pocket covered only by the 
serosa. 

There are also rare, small, diverticula, 
usually of pea-size but in very rare in- 
stances reaching the size of a small ap- 
ple, that arise from points near the 
mesenteric attachment, through prolapse 
of some or all of the coats of the intes- 
tine along the course of the larger veins 
of the mesentery. These may occur at 
any segment of the intestinal canal. 

But the most frequent acquired diver- 
ticula occur in the lower part of the 
colon, usually the sigmoid. They are 
pseudo-diverticula not being composed 
of all of the intestinal coats, the muscu- 
laris commonly being defective. Their 
size varies from a pea to a hazelnut. 
They are usually- multiple, arranged in 
series along each side of one of the longi- 
tudinal bands of muscular fibres, and 
project externally at regular intervals 
where vessels well supported by fibrillar 
connective tissue occur. 

The number and regularity of their 
distribution is suggestive of some con- 
genital defect in the structure of the in- 
testinal wall. contains a small 
rounded mass of plastic or firm feces by 
which it is distended. Such diverticula 
are frequently and unexpectedly discov- 
ered at autopsy, in patients uninjured by 
their presence. They may, however, be a 
source of danger when the seat of in- 
flammation—diverticulitis. But acquired 
diverticula are not confined to the sig- 
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moid, as had already been shown, and 
may occur in any part of the intestinal 
canal, and be very numerous, Hahnse- 
mann having observed a case in which 
there were 400 separate sacculations. 
Although most numerous and frequent 
in the sigmoid, they occasionally occur 
as far down as the rectum. They may be 
true diverticula, i.e., be surrounded by 
all of the intestinal coats, under which 
circumstances they usually do no harm 
as the contraction of the muscle in their 
wall enables them to discharge their con- 
tents. But ordinarily they are false di- 
verticula, which McGrath describes as 
‘‘mucosal hernial,’’ because they consist 
only of the internal mucous membrane 
and the external serosa. They are really 
pressure diverticula, whose development 
results from the pressure of gas and fe- 
ces upon an imperfect intestinal wall, the 
weakest spots in which yield in the di- 
rection of least resistance, which is 
usually toward the mesentery, or into 
the epiploic appendages. They have been 
observed at all ages but are very rare 
except in later life, and Masson states 
that diverticulitis ‘‘is essentially a dis- 
ease of middle life and old age.’’ Of 116 
cases operated upon for diverticulitis in 
the Mayo Clinic up to 1921, 81 were 
males and 35 females. The youngest pa- 
tient was 15, the oldest 75 years, the 
average age 52 years. 

In all cases of diverticula the patient 
can be considered to be menaced first by 
infection and inflammation of the wall 
of the pouch, and second by possible rup- 
ture of the thin wall of the diverticulum 
when the gas pressure in the affected 
part of the intestine is greatiy increased. 
W. J. Mayo quotes ‘‘a certain practi- 
tioner who is also an automobile enthus- 
iast as referring to diverticula in the 
colon as ‘blow-outs of the inner tube.’ ”’ 

Infection probably begins, much as in 
appendicitis, as catarrhal disturbance of 
the interior, but the thinness of the di- 
verticular wall determines that peridi- 
verticulitis quickly follows. This may 
result in the formation of an abscess, 
whose rupture into the peritoneal cavity 
is prevented by previous adhesion be- 
tween the affected part of the intestine 
and neighboring structures. ‘Thus the 
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sigmoid becomes attached to the bladder, 
other parts of the intestine, or even to 
the abdominal wall. The resulting ab- 
scess is, therefore circumscribed, and the 
future damage limited. But the con- 
tinued internal pressure directs intes- 
tinal contents in to the abscess cavity, 
and maintains the inflammation and sup- 
puration, commoniy determining that- 
eventual rupture shall occur into the 
bladder, or elsewhere. In this manner 
various fistulas may arise, singly or 
otherwise according to the number of 
diverticula involved. Mayo has operated 
upon a case in which there were six in- 
tercommunicating intestinal fistulas with 
one or more openings into the bladder. 

The massive adhesions resulting from 
the attempted healing in such a condition 
may easily be mistaken for carcinoma, 
and is, no doubt, in some cases associat- 
ed with it. Those most familiar with the 
changes in diverticulitis are most posi- 
tive in their belief that the chronic in- 
flammatory disturbance associated with 
it is a potent factor in initiating the can- 
cer process. And it indeed seems prob- 
able since 14.65 per cent of the cases in 
the Mayo Clinic series were found to 
have malignant changes at the time of 
operation. 

Causes of Formation of Acquired Di- 
verticulus: Helvestine® believes there are 
three factors operating conjointly in the 
formation of acquired diverticula. 

1. Traction by mesenteric vessels or 
traction following adhesions. 

2. Degeneration of intestinal muscu- 
laris. 

3. Intra-intestinal pressure. 

Causes as summed up by Sheppe’: 

1. Increased abdominal pressure 
caused by rectal and vesical tenesmus. 

2. Atrophy of the inner circular layer 
of the intestinal musculature. 

3. Traction on the intestine by mesen- 
teric vessels shortened by sclerosis and 
adhesions. 

That no one factor produces diver- 
ticula seems the most likely conclusion 
of the study of the experiences: of the 
many observers, . Rankin states. ‘‘It 
seems reasonable to assume, however, 
that the outstanding features of their 
formation have to do with inherent weak- 
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ness of the wall of the bowel, in addition 
to increased  intra-colonic pressure, 
which results from constitutional or en- 
vironmental causes. Certainly, there 
must be some congenital predisposition 
in many cases, and undoubtedly obesity, 
venostasis, and constiuation, with their 
noxious cycle of intoxication and lowered 
resistance, play a part. To this one 
might add the questionable promoting 
factor of retrograde peristalsis, but with 
the mental reservation that there is lit- 
tle conclusive proof as to its actual, posi- 
tive influence. Once the diverticulum is 
formed it becomes a bottle-shaped pro- 
cess, with a narrow mouth and wide 
body, into which the fecal current pro- 
jects itself and from which it is released 
reluctantly. There is consequent inflam- 
matory change secondary to obstruction 
and stagnation and the rather constant 
pathologie picture.’’ 

Overton® emphasizes that not all in- 
dividuals with multiple diverticula of the 
large intestine present symptoms—al- 
though they are certainly liable to the 
development of distinct clinical symp- 
toms at some later period. 

A case was cited of a white female, 
aged fifty-two years, weight 195 pounds, 
who came to the hospital because of 
symptoms of gall-bladder disease. Ba- 
rium enema revealed, multiple diverti- 
cula of the large intestine, an accidental 
finding in the course of a routine ex- 
amination. She had a diseased gall-blad- 
der, which was removed with complete 
relief from symptoms. The diverticula 
in this case probably produced no symp- 
toms. 

‘‘It must be clearly understood that 
the development of symptoms is entirely 
dependent on complications of the sim- 
ple picture described, and the chief of 
these complications is infection, with in- 
flammation, which may be acute sup- 
purative, subacute, or chronic. The ex- 
tent of the inflammation and the in- 
volvement of adjacent structures give 
rise to the different clinical pictures pro- 
duced by the process. It must be recog- 
nized that anything can happen to one « 

more of these diverticula that can hap- 
pen to the vermiform appendix. The 
saccular pouches are practically devoid 


of muscular coat, and, have no self- 
emptying mechanism, and are prone to 
become impacted with foreign bodies as 
grape-seeds, etc., or with inspissated 
feces. The opening of communication 
with the bowel is usually small, favoring 
stasis within the diverticulum. Stasis 
favors multiplication of virulent organ- 
isms with resultant infection and inflam- 
mation.”’ 

Probably the most common symptom 
complained of is pain of some kind. 
Usually it ranges from an intermittent 
sharp pain, probably secondary to form- 
ation of gas, to a slow, boring type of 
discomfort which is present more or less 
constantly. There is no typical pain in 
diverticulitis, but the complaint is pres- 
ent in practically every case at some time 
during the disease. Usually it is situated 
in the lower left quadrant, or in the 
lower mid-abdominal section. Its refer- 
ence depends largely on the accompany- 
ing complication which usually is attach- 
ment to, or perforation, of, another vis- 
cus. Rankin and Brown’ report four 
cases in a series of 592 in which the pain 
was referred to the right side, but this, 
they conclude, is extremely unusual. Con- 
stipation, as would be expected, is a 
rather constant accompaniment of di- 


‘ verticulitis, particularly when it has ad- 


vanced to the complicated stage or when 
tumefaction, with encroachment on the 
lumen of the bowel, is present. In 142 
cases (60 per cent of their series), con- 
stipation, either alone or alternating 
with diarrhoea, which was atypical, was 
observed. On the other hand, diarrhoea 
alone was present in thirty-five cases 
(11 per cent of their series) and al- 
though it was not true diarrhoea, but 
usually more of a rectal tenesmus, with 
passage of a small amount of mucus, 
pus and fecal material, it gave sufficient 
disturbance of the intestinal habit to call 
the patient’s attention to its presence. 
The treatment of diverticulitis is pref- 
erably medical and usually only when 
complications occur is operation to be 
undertaken. The presence of a tumor, 
especially if associated with obstruction, 
arouses fear that the trouble is malig- 
nant and if the other clinical data, par- 
ticularly the history, do not tend to sup- 
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port the diagnosis of diverticulitis, oper- 
ation must be carefully considered. Med- 
ical treatment in acute cases consists es- 
sentially of rest in bed, residue-free diet 
at the onset, ice-bags to the abdomen, 
and rectal irrigations with hot physio- 
logic solution of sodium chloride. As the 
condition subsides in the course of a few 
days, a bland, anticonstipation diet is 
instituted and mineral oil is given orally. 
In the use of the mineral oil, Rankin be- 
lieves it is preferable to administer only 
4 to 8 ce. three times daily rather than 
15 to 30 ec. once or twice daily. ‘‘Ex- 
cessive oil merely leaks through the rec- 
tum in many instances and gives rise to 
the desire to discontinue its use. When 
the oil is used in small doses, this objec- 
tion seldom arises, and we consider the 
constant lubrication of the area of the 
diverticula of such importance as to ne- 
cessitate continuation of the oil indefi- 
nitely.’’ The hot irrigations are discon- 
tinued as soon as the inflammatory re- 
action subsides and the bowel begins to 
empty naturally. Some recommend the 
use of tincture of belladonna since it may 
help to relax the intestinal spasm, it is 
administered in doses of a 0.33 to 1 ce. 
three times daily. : 

On the patient’s dismissal, constant 
diligence in the care of the bowels, and 
daily use of mineral oil, must be empha- 
sized. Even in cases of diverticulosis, 
this advice is indicated, since it may min- 
imize the potential danger of dverticu- 
litis. Symptomless diverticula require no 
treatment. 


Surgical interference, because of the 


mere presence of diverticula, or even in 
the early inflammatory stages of the 
disease, is perhaps not indicated. It is 
perhaps better to confine surgical opera- 
tion, in this ailment, to chronic compli- 
cated cases or to cases of the acute type 
in which the condition has progressed to 
perforation. The complications which 
may necessitate surgical intervention 
are: acute perforation, abscess; fistula, 
whether external, vesical, intestinal or 
multiple; inflammatory obstruction and 
malignancy. 

In an address on ‘‘ Diverticulitis of the 
Colon’? Drs. Rankin and Brown’ draw 
the following summary and conclusions: 


Diverticulosis is quite prevalent, ap- 
parently occurring in about 5 per cent of 
persons who have symptoms referable to 
the large bowel, but probably actually 
occurring in about 1 per cent of all per- 
sons. 

Diverticulitis probably occurs in about 
17 per cent of cases of diverticulosis and 
in most instances is chronic in its course 
and subject to exacerbations. 

The etiology of diverticula is obscure, 
but they are probably the result of sev- 
eral factors, among them inherent mus- 
cular weakness in the wall of the bowel 
and environmental conditions, obesity, 
and constipation. 

Diverticulitis probably is the result of 
improper emptying of the bottle-shaped 
sacculations, with subsequent inflamma- 
tory reaction, necrosis, and occasional 
perforation. 

The relationship of diverticulitis to 
carcinoma probably is incidental rather 
than actual. 

In 227 cases as treated at the Mayo 
Clinic, a malignant condition was found 
associated in four only. 

Diverticulitis occurs almost entirely in 
persons of middle age who are inclined 
to be corpulent and who lead sedentery 
lives. Diverticulitis usually runs a 
chronic course with several exacerbations 
and yields satisfactorily to dietary and 
medical treatment. 

The outstanding symptom of diverti- 
culitis is pain, usually situated in the 
lower left portion of the abdomen and is 
frequently associated with constipation. 
Change in bowel habit is a confusing 
factor. 

The medical treatment of acute diver- 
ticulitis consists of watchful watiing 
while the patient is at rest in bed and is 
given irrigation of the affected segment 
of bowel with warm sodium chloride so- 
lution and other sedative solutions. As 
the process subsides, anticonstipation 
diet and the use of small doses of min- 
eral oil orally are given. A dietary regi- 
men is highly essential and probably 
often prevents complications. 

In a definite percentage of cases, di- 
verticulitis tends to become complicated. 
The most common complications are ab- 
scess, fistula, and perforation. 
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The treatment of the complications of 
diverticulitis is usually surgical, particu- 
larly of the internal fistulous formation 
in which a viscus, such as the bladder, is 
penetrated by the inflammatory process. 
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Gastro-Duodenal Ulcer: Physiological 
Aspects of Etiology, Symptoms and 
Treatment. 

A. C. Ivy, M.D., Chicago 

Department of Physiology and Pharmacology, North- 

western University Medical School. 


Read at the Annual Meeting of the Shawnee County Medical 
Society, at Topeka, December 7, 1931. 


As a physiologist I became interested 
in the problem of gastric and duodenal 
uleer because I desired to study the ef- 
fect of chronic peptic ulcer on gastric 
motility and secretion and on the tone of 
the vagus nerve, and to ascertain 
whether perverted gastro-intestinal phys- 
iology might be related to the etiology 
of peptic ulcer. 

I was immediately confronted with the 
question of how to produce a chronic 
duodenal or gastric ulcer. At this point 
the question might occur to some of you, 
namely, why did I not choose ulcer pa- 


tients for my subjects and make my . 


studies on them? The answer to this 
question is that if I used ulcer patient? 
I would not have the opportunity to 
make control studies or to establish a 
normal, prior to the development of the 
ulcer, and even after the ulcer had been 
healed by therapy, one could not feel 
assured that the gastric physiology had 
returned entirely to normal. 

Not being able to find in the literature 
in 1916 a method for producing chronic 
or acutely perforating peptic ulcers, we 
set out to ascertain if we could produce 
such ulcers. We found and confirmed 


many methods of producing acute ulcers. 
They could be produced (1) by most any 
procedure which would cause a marked 


spasm of the pyloric antrum, such as 
vomiting, injection of pilocarpine, his- 
tamine, toxins, bacterial suspensions, 
and electrical stimulation of the peri- 
pheral vagus, or (2) by the local appli- 
cation of ‘caustic substances or excision 
of a portion of the mucosa, or (3) by the 
injection of bacterial suspension, toxic 
agents and emboli into the gastro-epi- 
ploic arteries. But all such acute ulcers 
healed and healed quite rapidly. An 
acute ulcer of the pyloric mucosa 1.5 em. 
in diameter healed in from 15 to 18 days 
and of the duodenal mucosa in from 18 
to 21 days. We were amazed at the heal- 
ing power of the gastric and duodenal 
mucosa and wondered why chronic ulcers 
ever occur. So we started a study of the 
factors that might possibly be concerned 
in delaying the healing of acute ulcers. 

Much experimental, clinical, and path- 
ological evidence indicates that the fol- 
lowing factors are concerned in delaying 
the healing of an acute ulcer: (1) A dis- 
turbance of nutrition and digestion, (2) 
Infection, (3) Allergy, (4) The blood 
flow and fibroblastic reaction about the 
ulcer, (5) The mechanico-functional fac- 
tor, due to pylorospasm and improperly 
masticated rough foods, (6) The cor- 
rosive and irritative action of gastric 
contents, (7) Mucosal susceptibility as 
determined by (a) the ‘‘ulcer forming 
gastritis and duodenitis,’’ and (b) the 
natural resistance of mucosa to gastric 
contents, the duodenal mucosa being less 
sensitive to gastric contents than the 
jejunal mucosa. These factors have been 
discussed in considerable detail by Fau- 
ley and Ivy in the American Journal of 
Surgery (March, 1931). 

I feel that pylorospasm in man is a 
very important factor, anxiety being the 
chief cause of the disturbed gastro-duo- 
denal physiology. Pylorospasm operates 
by augmenting or exaggerating the me- 
chanical and chemical factors normally 
present during gastric digestion. Pyloro- 
spasm, by mechanically rupturing a 
blood vessel, causes a hemorrhage into 


the mucosa which develops into an ero- 


sion or an acute ulcer on the digestion 
of the cells in the region of the hemor- 
rhage. This acute lesion does not heal 
readily because the pylorospasm causes 
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gastric retention. 

Gastric retention augments and pro- 
longs gastric motility which, along with 
insufficiently masticated or large pieces 
of indigestible residue, acts as a mechan- 
ical irritant (see experimental effect of 
manipulation of an acute ulcer). The 
motor drive of the stomach or the force 
of ejection of chyme is increased (see ex- 
perimental effect of a small gastro-en- 
terostomy orifice). Gastric retention also 
causes a hyper-normal gastric acidity 
and prolongs the time of contact of g&s- 
tric contents with the acute lesion which 
increases the irritating action of gastric 
contents on the acute lesion. 


In the dog and possibly in man a third 
factor (see the other chronicity factors 
discussed in this paper) is necessary, 
since pyloric stenosis per se definitely 
delays the healing of acute lesions but 
does not result in a permanent chronic 
ulcer of longer duration than approxi- 
mately two months. The ulcer bearing 
gastritis of Aschoff may be this factor. 
In regard to the latter factor we should 
not expect a lesion in a mucosa irritated 
with pepper, hot fluids, or alcohol to 
heal in normal time. 


This opinion is neither new nor orig- 
inal, but is suported by our own evidence 
and that of others. According to this 
view, ulcer of the stomach and duodenum 
in man is primarily due to a disturbance 
of gastric and duodenal physiology and 
the clinician must give much attention to 
the diet, environment, and eating habits 
of the ulcer patient. 


The physiological aspects of symptoms 
and clinical findings: Pain: The pain in 
ulcer when it oceurs is chiefly of two 
types, (1) the continuous distress, (2) 
the intermittent gnawing pain. The con- 
tinuous distress is most probably due 
to local edema of the tissues about the 
ulcer due to acid and to a more or less 
continuous local muscle spasm. The in- 
termittent pain is due to the tonic peris- 
talses that occur toward the end of di- 
gestion which increase spasm or act on 
a hypersensitive nervous mechanism. In 
some patients some of the continuous 
pain is probably due to an extrinsic re- 
flex mechanism since it is relieved by 


atropine. The cramp-like pain that oc- 
curs at times is due to a massive pyloro- 
spasm. 

Retention: Functional retention is due 
to an extrinsic reflex and an intrinsic 
nervous reflex. Of course, inflammation 
and organic stenosis are organic causes. 

Hyperistalsis: Same is true. 

_Hyper-normal secretion: In ulcer one 
finds all the variations that can be found 
in normal subjects. If retention is pres- 
ent we have the physiological basis for 
a hyper-normal secretion; (a) mechani- 
cal and (b) chemical. 

The physiological aspects of the treat- 
ment of ulcer: The general principle so 
frequently enunciated is physiological 
rest of the ulcerated part. 

The surgeon either removes the ulcer 
or attempts by some plastic operation 
to put the ulcerated part at rest. The in- 
ternist by preliminary starvation, a 
liquid or soft diet, alkalies, fatty foods, 
bromides and atropine, attempts to de- 
crease the mechanical and chemical irri- 
tative factors. 

I shall next discuss briefly the physi- 
ological aspects of a few of the surgical 
procedures. Partial gastrectomy: Some 
surgeons resect the pyloric antrum and 
a considerable portion of the fundus be- 
cause as they state, they remove acid se- 
creting mucosa, the ulcer bearing area, 
control acidity, and obtain rapid empty- 
ing of the stomach. This is obviously an 
unphysiological procedure. It is true 
that such a procedure permanently in- 
creases the rate of emptying of the 
stomach and controls the acidity tem- 
porarily in all patients, but permanently 
only in a few. The rapid emptying in 
some patients causes uncomfortable sen- 
sations on eating due to overdistention 
of the bowel. In a varying percentage of 
patients, jejunal ulcer occurs. 

In the dog Strauss, Fauley and Ivy 
have found that marked hypertrophy of 
the gastric remnant may occur when 
from two-thirds to three-fourths of the 
stomach is removed, acid returns to al- 
most normal in three to five months and 
jejunal ulcer results in twenty-five per 
cent of such cases. It was found that the 
hypertrophy of the stomach was due to 
rapid eating of large quantities of food. 
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If the dogs ate slowly for three to six 
hours, hypertrophy did not occur. Par- 
tial gastrectomy obviously reduces the 
factor of safety in digestion. The future 
only will reveal the effect which this 
procedure may have on hematopoiesis. 

Gastro-jejunostomy: Our work and 
contemplation of physiological facts 
shows that it is unphysiological to cause 
the gastric contents to empty into the 
jejunum. The jejunal mucosa is more 
sensitive to the gastric contents than the 
duodenal mucosa, and one is not sur- 
prised that jejunal ulcer occurs in from 
five to twenty-five per cent of these pa- 
tients. On this basis a_ pyloroplasty 
would be preferable. But a pyloroplasty 
is difficult to perform in man, particu- 
larly in the presence of inflammation 
and adhesions, and it is reported that 
such patients suffer more distress post 
operatively than gastro-enterostomy pa- 
tients. Of course, the duodenum is sensi- 
tive to over distention caused by a rap- 
idly emptying stomach. The duodenum 
is even more sensitive to over distention 
than the jejunum. Further, in doing a 
pyloroplasty for a duodenal ulcer or 
ulcer at the outlet, even though the ulcer 
is excised, the surgeon is by necessity 
working with and suturing pathological 
tissues. So one is not surprised that 
most surgeons prefer to perform a gas- 
tro-jejunostomy, even though from three 
to twenty-five per cent later develop a 
jejunal ulcer or even though a larger 
percentage are uncomfortable with the 
gastro-jejunostomy. I shall not discuss 
the relative merits of local excision, cau- 
terization and other surgical procedures 
for lack of time. 

I am not criticising the surgeons. I 
know that some types of plastic opera- 
tions on the stomach are absolutely nec- 
essary in the presence of a high-grade 
organic stenosis and certain other gas- 
tric pathology. I simply am trying to 
emphasize the fact that we do not have 
an ideal or a physiological operative pro- 
cedure for the ‘‘cure’’ of gastric or duo- 
denal ulcer. And, in my opinion, it mat- 
ters not what kind of an operation is 
done—the patient must be instructed and 
observed in regard to diet, environment 
and eating habits. 
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Dr. Mensing of Milwaukee has told 
me of the method of jejunostomy which 
he is using in uleer patients that cannot 
be controlled by medical management. 
His method is analogous to the method 
of feeding by duodenal tube employed 
by some gastro-enterologists. Such a 
method comes nearer to placing the 
stomach at physiological rest than any 
other method. The continuous feeding 
via a jejunostomy or a duodenal tube 
inserted into the jejunum reduces the 
motor function of the stomach to a 
minimum. We have demonstrated this 
recently in a dog. The feeding must be 
performed slowly and continuously, how- | 
ever. Gastric juice is still secreted be- 
cause food in the intestine stimulates 
gastric secretion. But gastric secretion 
is at low ebb. A suitable pabulum is re- 
quired, one that does not cause diarrhoea 
and distress. We have found such a pab- 
ulum. We have a dog which has been 
maintained solely on this pabulum via 
jejunal fistula for over thirteen months. 
If jejunal feeding is persisted in for sev- 
eral weeks, the ulcer may heal, or at 
least much of the inflammation will have 
disappeared, and an operation for or- 
ganic stenosis, if necessary, can be per- 
formed under more advantageous condi- 
tions. This method is of value in treat- 
ing inoperable cases of carcinoma of the 
stomach. 

I grant that there are a number of ar- 
guments against such a procedure. The 
chief one is, I believe, the necessity of 
several weeks of hospitalization. How- 
ever, this is frequently recommended 
when any treatment is used. 

The most commonly employed medical 
treatment at the present time is the 
Sippy management or some modification 
of it, the principles of such. treatment 
being a liquid or bland diet rich in fat, 
fed at frequent intervals, plus the use of 
alkalinizing powders. This regime cer- 
tainly does ‘not place the stomach and 
duodenum at rest, but does tend to de- 
crease the mechanical and chemical irri- 
tative factors. | 

It is true that a liquid or semi-fluid 
diet will tend to leave the stomach faster. 
It is also true that the undigested fat in 
the cream or olive oil employed will in- 
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hibit tonic motility and increase the flow 
of the alkalinizing secretions, bile and 
pancreatic juice. But, the digested prod- 
ucts of fat in the intestine stimulate gas- 
trie secretion. This is one reason why 
the therapeutic aspiration at 11:00 p. m. 
or 1:00 a. m. at night reveals much acid. 

The alkalies, although they neutralize 
the acid of the gastric juice, frequently 
stimulate gastric secretion and disturb 
the chemistry of the gastro-intestinal 
tract and body. The alkalies decrease 
tonic motility and spasms and tend to 
prevent gastric retention. Without ques- 
tion the relatively huge doses of alkaline 
powders used are unphysiological. 

It was because of the unphysiological 
nature of the use of alkalies in the treat- 
ment of ulcer that Dr. Fogelson started 
out to find a more physiological proce- 
dure or substance. He knew that mucus 
in general played a protective role, that 
gastric mucin played a role in neutraliz- 
ing gastric juice, that gastric juice ap- 
plied to the pyloric mucosa increased the 
secretion of mucus, and that the action 
of pepsin on mucus increased its neutral- 
izing power. He set out first to find pro- 
cedures which would cause the stomach 
to secrete more mucus, but failed to aug- 
ment definitely the secretion of mucus. 
He then decided to make a preparation 
of gastric mucin and feed it. He found 
that he could prepare from the gastric 
mucosa a powder rich in mucin which 
would combine with considerable free 
acid. One gram of the powder would 
combine with from 12 to 18 ¢.c. of .N/10 
HCl at a pH of 4.5. It was found that 
if sufficient quantities of mucin were 
given to man or dog, all the free acid se- 
creted by the stomach in response to a 
meal or to histamine could be neutralized 
without causing gastro-intestinal disturb- 
ance. This powder has been given to in- 
tractible gastric ulcer patients with ex- 
cellent results. Five cases of jejunal 
ulcer following gastro-enterostomy have 
been controlled perfectly for a number 
of months. And we have found recently 
that the feeding of mucin prevents the 
development of ulcers in biliary fistula 
dogs and reduces the incidence of other 
types of experimentally produced ulcers. 
Gastric mucin is an ideal ant-acid in 
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that (1) it is a physiological substance, 
(2) it combines with considerable free 
acid, (3) it does not cause gastro-intes- 
tinal disturbances, and (4) it does not 
change body chemistry. I believe on the 
basis of the work of Ferguson that mucin 
does more than to combine with acid— 
it forms a protective coating over the 
base of the ulcer. Also it is known that 
the mucous glands of the jejunum in the 
region of the orifice of the gastro-enter- 
ostomy undergo hyperplasia and hyper- 
trophy in an attempt to combat irrita- 
tion. The administration of gastric mu- 
cin simply assists this natural protective 
process or reaction. 

We have reason to hope that gastric 
mucin may replace to a large extent the 
use of alkalies in the treatment of peptic 
ulcer and may render unnecessary cer- 
tain operations that are now being per- 
formed for this condition. It will take 
time, of course, to establish definitely 
and to evaluate the clinical value of this 
new therapeutic agent. 


The Sac of Inguinal and Crural Hernia 
from an Historical and Operative Point 
of View. 


D. W. Basuam, M.D., Wichita 


‘Read before. the Sedgwick County Medical Society, Sep- 


tember 8, 1931. 

The history of inguinal hernia consti- 
tutes one of the most intensely interest- 
ing chapters in the charming story of the 
development of surgery. Indeed, there 
is an absorbing fascination in tracing the 
development of the subject, step by step, 
along through the misty ages up to its 
present stage of near perfection. Cer- 
tainly the human mind has been slow 
to unfold, and the progress of science 
has been slow indeed, for it has required 
the full time from the age of Augustus 
Caesar to our own day to discover the 
anatomical principles upon which the 
operation for hernia is founded. 

A review of the subject discloses the 
fact that the surgical mind from Celsus 
in the age of Augustus, to Bassini in our 
own day, was unalterably concentrated 
upon the sac as the important if not the 
only structure to be taken into considera- 
tion for the cure of inguinal hernia. 

All operative measures devised by the 
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ancient and the medieval surgeons for 
the relief of hernia contemplated some 
means for the modification or oblitera- 
tion of the sac. 

The evolution has been characterized 
throughout by alternate periods of prog- 
ress and retrogression. All methods fall- 
ing short of success, frequent changes 
were made in the effort to establish some 
fully efficient orthodox plan for the 
cure of hernia. The entire history of the 
surgery for rupture is bespangled with 
the various and sundry methods of deal- 
ing with the sac. ‘ 

Notwithstanding the lack of anatomi- 
cal principles brought to bear in these 
ancient operations, evidently occasional 
successes were not wanting. It is beyond 
our comprehension how century after 
century could come and go for almost 
two milleniums without some one being 
able to stumble upon the correct princi- 
ples involved in the cure of hernia. Fail- 
ure cannot be attributed to lack of ef- 
fort, for every able surgeon lent his 
genius to the task of the elucidation of 
the subject, much the same as the pro- 
fession of our own time is seeking the 
solution of the cancer question. 

The methods employed by the ancients 
in the management of hernia, with minor 
modifications, prevailed until compara- 
tively recent times. From Morgani’s 
time on, hernia began to receive rational 
consideration based upon anatomical 
facts. However, real progress was ini- 
tiated by the works of Scarpa, Arnaud, 
Cloquet, Hesselbach, Gimbernat, Heister, 
Percival Pott, Cooper, Lawrence and 
others of their contemporaries. Of these 
great men Lawrence was the first to con- 
tend that other factors than the sac must 
be taken into consideration in planning 
an operation for the cure of hernia. He 
insisted that the tendinous opening must 
also be obliterated, but it does not ap- 
pear that he nor any of his contempor- 
aries ever put the idea into practice. Al- 
most another century was wasted in 
crude methods of dealing with the sac 
before Bassini, putting Lawrence’s sug- 
gestions into practice devised a proce- 
dure for the obliteration of the musculo- 
tendinous hiatus as an adjuvant to the 
removal of the sac. Since the time of 
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Bassini many others have contributed 
useful features to our knowledge of the 
subject, among whom worthy to be men- 
tioned are Duplay, Kocher, Ferguson, 
McEwen, each of whom has added cer- 
tain refinements to the operation for the 
cure of inguinal and crural hernia. — 

I deem it interesting if not useful to 
pass in review the various methods of 
dealing with the hernial sac from the 
earliest times to the present day. Celsus, 
a leading surgeon in the age of Augustus 
Caesar, and Tiberius, opened the sac, 
divided the constriction at the neck, re- 
duced the contents, ligatured the sac and 
the spermatic cord and excised the sac 
along with the testicle. According to an- 
other account the testicle was conserved. 
Celsus alludes to the practice of some of 
his contemporaries who, after cutting 
down upon the sac, opening and reducing 
the hernia, applied the actual cautery for 
the purpose of destroying the sac and 
closing the ring. Crude as this procedure 
may appear to us of this age, Celsus, 
whose ability is beyond question, looked 
upon it with favor. However, he advised 
that the method be reserved for robust 
patients only. 

The methods by ligation and excision 
and that by destruction by the actual 
cautery in accordance with the inclina- 
tion of the individual surgeon prevailed 
until the time of Paulus Aeginetae. 
Paulus added many refinements to the 
surgery of rupture, but like all his prede- 
cessors, recognized only the peritoneal 
process or the sac as a cause of the in- 
firmity and therefore sought its anni- 
hilation as a cure. He cut down upon 
the herniated mass, opened the sae, re- 
duced the contents, dissected up the sac, 
and placed a ligature at the neck and 
excised the distal portion and. conserved 
the gland. This was a very decided im- 
provement over all of the methods which 
had been in vogue before his day and 
probably yielded many cures. It must 
not be forgotten that operation was at- 
tempted only in the presence of incar- 
ceration or strangulation. Albucasis re- 
verted to the practice of Celsus and re- 
vived the use of the actual cautery with 
the purpose of converting the empty sac 
into a solid eschar to effect obliteration 
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of the ring. Lanfranc was an enthusiast 
for the igneus method of dealing with 
the sac. He invented a siezing forcep 
with fenestrated blades to permit the ap- 
plication of the redhot iron without in- 
jury to the circumjacent tissues. In this 
manner the cord and the testicle were 
protected from the destructive effects of 
the heat. Guy de Chauliac was another 
ardent advocate of the actual cautery in 
dealing with the sac in his operation for 
inguinal hernia. So strong was his faith 
in the virtues of redhot iron that he 
counseled repeated applications with the 
purpose of destroying every vestige of 
sac. This author reported many cases 
wherein by this procedure the cord and 
the testicle were successfully conserved. 
Rosset, whose activities included the 
year 1559 revived the methods of Celsus. 
He proceeded by cutting down upon the 
mass, opening the sac, replacing the con- 
tents within the peritoneal cavity ligat- 
ing at the neck and removing the distal 
portion of the process followed by sutur- 
ing up the wound carefully. The ex- 
traordinary skill and ability of Rosset 
apparently enabled him to dominate the 
surgical policies of his time. Thus he 
was able to collect and report many 
cases operated by himself and his col- 
leagues which resulted in complete cures. 
Severinus was an advocate of the 
actual cautery notwithstanding he insist- 
ed that much experience and sound judg- 
ment were required in order to succeed 
with the method and yet do no harm. 
Claudinus adhered to the method by 
the actual cautery in the radical opera- 
tion for the cure of femoral hernia. KEvi- 
dently he was one who believed in re- 
peated applications of the hot iron in 
order to produce crust upon crust to 


cause the skin to contract and leave a. 


firm cicatrix. This was an age when 
the cautery was universally in vogue for 
the destruction of the hernial sac. 

Heurneus spoke much upon the value 
of the hot iron in the cure of hernia 
when correctly applied. 

Houstoun, writing in 1776, when ap- 
parently the cautery was being super- 
ceded by other methods in the effort to 
cure hernia, expressed much regret on 
account of the neglect of so valuable an 


agent for good. This is not to be won- 
dered at when we remember that all sur- 
gical attempts to cure hernia had thus 
far been concentrated upon the sac. It 
must not be forgotten that very many 
genuine cures followed the cautery meth- 
ods of the surgeons of antiquity. The 
sacrifice of the testicle in the operation 
for rupture ceased to be practiced with 
the reign of Constantine who forbade it 
in order to prevent the castration of 
boys for the purpose of procuring 
eunuchs for household servants to the 
rich. The act was made punishable by 
exile and by death if repeated. 

The treatment by chemical caustics 
came now to be employed as a succeda- 
neum to the actual cautery. The objec- 
tive, of course, was the same as that 
sought by the employment of the actual 
cautery. The chief exponent of the caus- 
tic method was a physician named Little 
whose activities were during the reign 
of King George the First. He was money- 
minded, like the Chamberlains who de- 
vised the obstetric forceps, and kept his 
remedy secret until he was able to secure 
a royal grant of some five thousand 
pounds for making his remedy known. 
He simply substituted a chemical caustic 
agent for the actual cautery. The knife 
seems to have been dispensed with and 
his object was to create a firm and ex- 
tensive eschar which would, by contrac- 
tion obliterate the inguinal ring. This 
illogical method continued in vogue for 
a long period of time. It was extolled by 
many of the foremost surgeons of the 
age, including Scultetus, Lanfrane and 
many of their illustrious contemporaries. 
At last this seems to have proved to be 
a most objectionable procedure, for 
many disastrous results were recorded 
causing the practice to be abandoned. 

Evidently the history of the treatment 
of hernia by the actual cautery has much 
more to its credit than has the method 
by chemical caustics. Still the surgical 
mind appeared to be centered exclusively 
upon the importance of the sac as the 
desideratum in the cure of inguinal and 
crural hernia. Now with the actual cau- 
tery and chemical caustics both in the 
discard the foundation for our modern 
methods were gradually being formed. 
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It was at this juncture that the various 
stitches for the obliteration of the sac 
were being devised. Here again a most 
fertile field was formed for the play of 
the surgeon’s inventive genius. It seems 
that there is no limitation to the inven- 
tive ingenuity of the true surgical mind. 
The punctum aureum and the royal 
stitch now became the surgeon’s beau 
ideal in his age-long effort to eradicate 
the hernial sac. The immortal pen of 
the beloved Percival Pott has graced the 
pages of surgical literature with a de- 
scription of the punctum aureum. The 
bowel was evacuated by the exhibition of 
cathartics. The hernia was reduced. An 
incision was made to afford access to the 
prolongation of the peritoneum. A 
golden wire was made to encircle the 
hernial sac at the neck where the two 
ends were twisted together sufficiently 
to obliterate the canal without obstruct- 
ing the circulation in the cord and the 
testicle. Leaden wire was substituted for 
the gold by some operators for economic 
reasons, while ordinary silk was used by 
others. The royal stitch was a procedure 
somewhat similar to the punctum 
aureum. The patient was prepared by 
purgation, the rupture was reduced, an 
incision about two inches in length was 
extended down to the cord which was 
dissected free from the surrounding 
structures. Beginning at the proximal 
end of the incision a continuous suture 
was passed first through the far wall 
of the wound around the process and 
out on the near side, and so on until the 
incision was closed, thus lifting the sac 
forward. The purpose of this maneuver 
was to close the sac and straighten the 
passage from the abdominal cavity into 
the scrotum. Ambroise Paré twisted a 
thin golden wire about the neck of the 
sac four times, using much care to avoid 
constricting the circulation. According 
to Arnaud, this method was originated 
by Bernault. The punctum aureum and 
the royal stitch with certain modifica- 
tions constituted the orthodox practice 
of the French surgeons for a consider- 
able space of time. Iron and lead wire 
were often substitutes for gold wire on 
the grounds of economy. Arnaud con- 
sidered these methods as ingenious but 


refused to put them into practice. Ser- 
neecrus brought a method from Russia 
which had been devised especially for 
large hernia which could not be retained 
by bandages. An incision to expose the 
sac was made, the hernia reduced, the 
sac was then separated from the cord by 
careful dissection and ligatured with a 
flaxen thread as near the neck as possi- 
ble, leaving the ends hanging from the 
wound to fall away spontaneously. The 
sac was divided and the distal portion re- 
moved. Heister recommended that the 
utmost caution be exercised in manipu- 
lating the adherent intestine. The walls 
of the bowel must be resected at the ex- 
pense of any other tissue involved. Heis- 
ter insisted upon opening the sac, in- 
specting the contents and effecting re- 
duction before applying the ligature. 
This brings the subject down to 1708 
when postoperative drainage was first 
employed and soon became the current 
practice among the Parisian surgeons. 
Dionis, who wrote upon hernia in the 
year 1708, recommended that the sac be 
opened, the neck dilated to facilitate re- 
duction of the intestines. At the close of 
the operation the wound was completely 
filled with lint soaked in the yolk of egg 
and oil and left to be extruded spon- 
taneously. 

Subscribing to the teachings of Dionis 
and Vindenmanus Heister became an ad- 
vocate of this practice. Petit, however, 
objected seriously to these methods, not- 
withstanding he thought it might be use- 
ful in the presence of infection and sup- 
puration. This was the inception of our 
modern methods of drainage. 

At this time it was the common prac- 
tice to dress the wound with lint sat- 
urated in the spirits of wine. The dress- 
ings were removed after two or three 
days, the wound was washed with the 
spirits of wine and the vinous com- 
presses reapplied. Down to the time of 
the emperor Constantine who was a 
Christian, the sac and the cord were 
often ligated together and the sac, cord 
and the gland were removed en masse. 
This practice though followed by many 
cures was interdicted by the emperor 
and made punishable by banishment of 
the operator. The edict of the ruler was 
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made for the purpose of doing away with 
the custom of castrating children in or- 
der to procure eunuchs for servants in 
the households of the rich. 

The correct anatomical principles in- 
volved in hernia were first brought to 
light by Sir Astley Cooper, Scarpa, 
Cloquet. Notwithstanding these famous 
surgeons rarely resorted to operation 
excepting in the presence of strangula- 
tion. If the sac was opened it was simply 
cleared of blood clots without further 
disturbance. The stitches were passed 
through the skin only and pressure was 
relied upon to obliterate the sac. The 
stitches were removed in two or three 
days. The greatest care was taken not 
to penetrate the sac with the sutures. 
Lawrence in his edition on hernia placed 
great stress upon these rules of practice 
and insisted upon the danger attached to 
interference with the sac. 

Langenbach and Schmucker were ap- 
parently the only surgeons of distinction 
of that age who practiced removal of the 
sac. Lawrence while attaching great im- 
portance to the obliteration of the sac in 
the operation for hernia felt convinced 
that much more was required to effect a 
cure. He wrote, ‘‘We want a remedy that 
will contract the tendinous opening, for 
while that remains preternaturally large, 
anew protrusion is highly probable.’’ 

Thus we see that after nearly two 
thousand years of groping, with the 
mind concentrated upon the sac as the 
sole factor in hernia at least one person 
arriving at a correct conception of the 
matter. 

This paper deals only with the sac of 
hernia, and this reference to the ob- 
servation of Lawrence is made simply to 
indicate when and who first recognized 
the importance of the musculo-tendinous 
factor in the production of hernia. This 
was an important epoch in the history of 
the surgery of hernia. The radical oper- 
ation came to be advocated by Arnaud, 
Sharpe, Petit and Abernethy. For some 
inscrutable reason after the passing of 
these illustrious men the radical opera- 
tion for hernia was almost given up and 
was allowed to pass into the hands of 
itinerent pretenders. A very few leading 
surgeons who were connected with large 
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hospitals still continue to operate and 
pe only in the presence of strangula- 
ion. 

The foundation for the rational proce- 
dure for the cure of hernia rests upon 
the works and teachings of such men as 
Cooper, Cloquet, Camper, Scarpa, Ar- 
naud, Heister, Gimbernat, Pott, Law- 
rence and a host of other equally la- 
borious delvers into the field of surgical 
science, notwithstanding not one of 
these was able to profit by the results of 
his own discoveries and all still con- 
tinued to attach the sae after his own 
method, too often crude and barbarous 
and fraught with much danger to the pa- 
tient. 

The various methods of dealing with 
the sac in vogue from this time to that 
of Bassini are too numerous and com- 
plicated to permit of description in this 
paper. Bennett of Lyon transfixed the 
sac with a series of pins such as were 
used in harelip and twisted them in a 
way to close the sac. Gerdy applied am- 
monia to a small area of the skin of the 
scrotum until inflammation took place, 
after which the inflamed area was in- 
verted into the inguinal canal, hoping 
thereby to effect a permanent oblitera- 
tion. Wutzer of Bonn improved upon 
the procedure of Gerdy for the invagina- 
tion of the sac by means of a needle and 
canula, both of which were left in situ 
for a week or ten days. Velpeau invert- 
ed the sac and scarified the pillars of 
the ring with a special instrument for 
the purpose. His method was repeated 
by many others. Even the seton was em- 
ployed by some surgeons for the obliter- 
ation of the hernial sac. 

Mr. Hey, an able and justly famous 
surgeon of a hundred and fifty years 
ago, operated for strangulated hernia by 


‘simple division of the constricting ring 


without exploring the sac. He operated 
upon five cases in this manner with three 
fatalities. Others opened the sac after 
division of the stricture at the outer side 
of the ring. Dupuytren opened the sac 
and reduced the contents into the peri- 
toneal cavity. 

Apparently these authors made no at- 
tempt to obliterate the sac. Wutzer’s de- 
vice for closing of the sac consisted of a 
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pin and two pieces of wood, the one a 
small cylinder and the other a groved 
piece to fit over the cylinder. The scro- 
tum was forced into the canal with the 
index finger which was withdrawn and 
replaced by the cylindrical piece of wood. 
The scrotum was then transfixed by the 
pin. The grooved piece of wood was 
then laid along the inguinal canal and 
fastened to the cylindrical piece with a 
screw. This treatment was rarely at- 
tended by success. 

Woods’ procedure was far more logi- 
eal and in his hands yielded many cures. 
He incised the skin and fascia of the 
scrotum and with the index finger forced 
the sac up into the ring. Then with a 
needle of his own design a wire suture 
was carried up through the sac and pil- 
lars of the ring including some fibers of 
the conjoined tendon and back again, so 
that when the two ends were drawn upon 
and fastened together the ring was 
closed and the tendinous opening was, 
with the same movement, narrowed to a 
considerable extent. The procedure was 
entirely subcutaneous. This method was 
adopted by many surgeons and was much 
in vogue up until the era of open surgery 
was inaugurated. Holthaus, as late as 
1870, was an advocate of the seton. Dr. 
Riggs counseled the use of a seton com- 
posed of a number of silken threads in- 
troduced subcutaneously with a needle of 
special design and allowed to remain for 
ten days or more. 

Velpeau operated several times by 
opening the sac, reducing the hernia, and 
following by the application of the tinc- 
ture of iodine to the endothelial layer. 
This method proved unsuccessful and 
was soon given up. 

Dr. Pancoast of Philadelphia injected 
tincture of iodine directly into the sac. 
He treated some thirteen cases by this 
method with benefit to all and no return 
of the hernia in any case. Dr. Pancoast 
experimented with the tincture of can- 
tharides as a fluid for injection into the 
sac. 

From the year 1854 to the year 1857 
the method of dealing with the hernial 
sac by the injection of tincture of iodine 
was extensively practiced in Paris. Ric- 
ord, Nelaton, Bonnet, Donseau, Jobert 


and Maisonneuve were among those who 
practiced this method. 

Dr. George Heaton of Boston, after 
much experimental work, instituted a 
treatment by injecting the sac with the 
fluid extract of Quercus Alba. Dr. War- 
ren, also of Boston, modified this form 
of medication and the method of employ- 
ment by limiting the injection into the 
pillars of the ring and around the sac 
only. Many hundreds of cases were 
treated in this manner. 

During the 1850’s the sae of inguinal 
and crural hernia came to be assaulted 
by many different forms of subcutaneous 
surgery. By far the most logical and at 
the same time the most efficient of these 
was that of Dr. John Wood of London, 
already mentioned. His procedure in- 
volved the introduction of a subcutaneous 
suture of wire in such a way as to close 
the external ring and effect a narrowing 
of the musculo-tendinous hiatus at the 
same time. This subcutaneous method 
proved to be another fertile field for the 
exercise of surgical inventive genius. Al- 
most every surgeon during this era of 
subdermal chirurgery found an oppor- 
tunity to devise a new procedure and 
his own special needle for the placement 
of a suture for the obliteration of the 
hernial sac. 

This practice was in great vogue on 
both sides of the ocean, and continued 
for a long time, even until the establish- 
ment of the open methods and antisepsis. 
The method was adopted by such men as 
the elder Agnew of Philadelphia and 
Thomas Wood of Cincinnati both lead- 
ing surgeons of their day. 

Naturally great skill was acquired in 
the manipulation involved in this subcu- 
taneous form of surgical effort with the 
object of obliterating the sac of hernia. 

Subcutaneous surgery for hernia was 
now the order of the day and the surgi- 
cal mind was still centered upon the sac 
as the prime factor even as much so as 
in the days of Celsus, Etius, and Ora- 
basius who sought its destruction with 
the actual cautery. 

Notwithstanding the ablest of the pro- 
fession were devoted to these methods, 
cures were infrequent. With this sub- 
cutaneous and blind system of surgery 
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in full foree it suddenly came to be real- 
ized that much more was required beside 
the simple closure of the sac to effect 
a cure of hernia. This was at the same 
time the initial age of open surgery and 
the buried absorbable suture, and asepsis 
and antisepsis in the management of 
wounds. Notwithstanding it was not yet 
the end of different methods of dispos- 
ing of the sac. Most operators thought it 
quite sufficient to dissect up the sac, 
ligature the neck, divide below the liga- 
ture and drop the stump. Ball twisted 
the sac, placed it in the bottom of the 
wound and secured it with stitches. 
Stokes of Dublin followed the practice 
of Ball. McEwen of Glasgow dissected 
the sac free and converted it into a series 
of reduplications or folds by means of 
sutures, and placed the cushion-like mass 
in the bottom of the wound, to obviate 
the infundibuliform effect of simple liga- 
tion. Riesell dissected up the sac at the 
neck and ligated, leaving the empty dis- 
tal portion undisturbed. Bishop of Man- 
chester proceeded somewhat after the 
method of McEwen, converting the tis- 
sues into a cushion to be placed next 
to the peritoneum at the bottom of the 
wound. Koeler developed a_ peculiar 
method of handling the sac. After dis- 
secting the sac free he cut away part of 
the distal portion then proceeded to slit 
up the proximal portion into four or five 
strips each of which he rolled up with 
the outer surface outward, securing each 
roll by stitches and dropping the whole 
into the depths of the wound. Bennet 
employed a modification of the McEwen 
principle. Kingcote of Salisbury con- 
verted the tissues into an internal pad. 
Joseph Bryant dissected the sac free 
and after splitting it into two parts 
quilted it into the margins of the muscu- 
lar wound. Kocher’s method was a dis- 
tinct advance in the disposition and uti- 
lization of the sac for reinforcement of 
the tissues to diminish the chances of a 
new protrusion. The sac was dissected 
free and well up to the true neck. An 
aperture was then made in the aponeu- 
rosis of the external oblique and down 
through the muscle, emerging near the 
external ring through which a forcep was 
passed and made to grasp the sac after 


it had been twisted into a cord when it 
was drawn through and securely stitched 
over the aponeurosis. 

The aperture in the fascia may be 
made just above the ring or at any other 
point where it may be desirable to use the 
sac for reinforcement of the structures. 
The sac may tbe thus employed to 
strengthen the attenuated fascia and 
spreading muscular structures in the 
obese, and so contribute to the obviation 
of a recurrence. The Kocher method lends 
itself in many ways toward the procure- 
ment of added security in herniotomy. 

The method of Duplay has long been 
a favorite with me. I am opposed to the 
sacrifice of any tissues that may be util- 
ized for the purpose of modifying or 
giving additional stability to the struc- 
ture of the lower abdomen. There are 
certain features in the architecture of 
the inguinal region of the human which 
tend to facilitate the escape of the con- 
tents from within. First there is the 
natural vulnerability of the peritoneal 
tissues about the exit of the spermatic 
cord which may permit the pushing for- 
ward of an infundibular process. Thus 
if the peritoneal surface in this region 
be viewed from the posterior there will 
be observed three fossae known as the 
internal, middle and external. The in- 
ternal fossa is situated between the 
Urachus and the obliterated hypogastric 
artery, the middle fossa lies between the 
obliterated hypogastric and the deep epi- 
gastric arteries, and the external fossa 
is external to the deep epigastric. The 
internal fossa is the largest of the three. 
The semilunar plica about the exit of 
the vasa deferentia is another vulnerable 
point. It is therefore selfevident that 
the weight of the intestine filled with 
heavy liquid contents tends to increase 
the depth of these natural depressions, 
separate the muscular fibers, carry for- 
ward prolongations of the peritoneum 
and ultimately produce hernia. It is not, 
however, the purpose of this paper to 
discuss any other factor concerning 
hernia save that of the sac alone. The 
preceding anatomical facts have been 
brought forward simply to illustrate 
some of the predisposing factors in the 
production of hernia and how they may 
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be overcome by a special disposition of 
the tissues of the sac. No tissue should 
be sacrificed that can in any way be of 
service in reinforcing or modifying con- 
ditions in the development of hernia. 

Some thirty years ago Duplay placed 
before the profession a method of utiliz- 
ing the hernial sac for the modification 
of some of the more important natural 
defects in the anatomy of the inguinal 
region. The sac is carefully dissected 
free with as little injury to the tissues 
concerned as possible. It is then seized 
at the extremity with two forceps, one 
on each side, spread and lifted up and 
split in two halves down to the neck. 
Then a needle carrying a No. 1 chromic 
catgut is passed through the hypertro- 
phied neck, the two halves are passed 
one around the other and drawn as in 
tying a knot. The needle is passed 
through the knot and the ligature is tied. 
The maneuver is repeated, each time car- 
rying the suture through the knot and 
tying as before, and so on until the en- 
tire sac is thus used up. The last knot 
must be stitched and firmly tied to pre- 
vent its undoing. Suturing must not con- 
strict the circulation. The sac thus con- 
verted into a sort of braid is placed in 
the bottom of the wound with the apex 
directed toward the inner angle of the in- 
cision. It should then be pushed in 
deeply so as to raise the peritoneum in 
a manner to obliterate the fossae just 
described, thus deviating the force from 
within to a more resistent area. 

I have been using this method ever 
since it was first made known by its 
author. No doubt the surgeon members 
of this society are well satisfied with 
their operations for hernia, but there are 
those in our profession who still contend 
that in most instances the operation is 
unjustifiable. The fitters of trusses are 
busy plying their trade. The laity look 
upon the operation with considerable 
lack of confidence. The prospective pa- 
tient always asks, ‘‘Will I be free from 
pain, and will my hernia return?’’ 

There can be no doubt that the public 
is beginning to manifest a wane of con- 
fidence in the efficacy of surgery as a 
cure for hernia. We see the long- forgot- 
ten treatment of hernia by the injection 


of irritating substances into the tissues 
about the ring now being revived and 
actually being put into practice. The 
trade is flooded with trusses of many de- 
signs. Every drug store maintains a 
room in the rear where the proprietor 
fits his clients with his favorite appa- 
ratus. This situation is to the scientific 
surgeon exactly what the optometrist is 
to the ophthalmologist. 

' There are those who contend that the 
truss alone is sufficient to cure three- 
fourths of the hernias in existence. We 
know that this is not true, but how may 
we be able to convince the public that it 
is not true? 

Let us hope that our beneficent art is 
not again about to re-enter one of those 
periods of retrogression so characteristic 
of the history of the surgery for this uni- 
versal affliction of mankind. 
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TUBERCULOSIS ABSTRACTS 

This year marks the fiftieth anniver- 
sary of the discovery of the tubercle ba- 
cillus by Koch. That event gave intelli- 
gence and direction to man’s attempt to 
master his age-old enemy. During the 
past three decades, the fight has become 
an organized one. The decline in the 
death rate has shown consistent accelera- 
tion, though a decisive victory is not yet 
within grasp. At this fitting period in 
the movement, P. P. Jacobs, veteran 
tuberculosis worker, gives us a_ lucid 
statement of the present situation in his 
book, ‘‘The Control of Tuberculosis in 
the United States.’ To give a balanced 
picture of the contents of this tersely 
written volume on a very broad subject 
is impossible—a few highlights must suf- 
fice to suggest its general flavor. 
PRESENT STATUS OF TUBERCULOSIS CONTROL 

In 1889, Hermann Biggs, at the re- 
quest of the Commissioner of Health of 
New York City, formulated a statement 
concerning the communicability: of tuber- 
eulosis and outlining a plan of attack 
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against it. Indifference and antagonism 
ereeted the plan, for Biggs was far 
ahead of his time. The Commissioner 
nevertheless issued a circular on ‘‘Con- 
tagious Consumption,’’? and this marks 
the first step in the educational cam- 
paign. Four years later, Biggs’ original 
report formed the nucleus of a more 
complete scheme. The struggle to secure 
its adoption was tedious but succeeded 


at last. 


Briefly, the program recommended in- 
cluded (1) education of the public, (2) 
compulsory reporting of cases by public 
institutions and the recommendation that 
physicians report private cases, (3) 
home visitation of patients, (4) the pro- 
vision by general hospitals of separate 
wards for tuberculous patients, (5) the 
provision of a ‘‘consumptive hospital,’’ 
(6) the establishment of laboratory fa- 
cilities. In time, other measures, such as 
public health nursing, clinic service, or- 
ganization of voluntary associations, 
sanitary measures, ete., were added. The 
compulsory .notification of tuberculosis 
by all physicians and householders be- 
came law in 1897. 

Meantime, Sir Robert Philip in Seot- 
land was steadily establishing ‘‘The 
Edinburgh Anti-Tubereulosis Scheme,’’ 
first proposed in 1887. His plan empha- 
sized the need of searching out cases at 
home and pivoted about the out-patient 
departments of hospitals. This gave the 
movement in Great Britain a somewhat 
different trend but also influenced 
American thought. In the United States, 
the campaign was characterized by the 
participation of non-official agencies. 
Well organized health departments were 
few; there was need for leadership. The 
first voluntary organization was the 
Pennsylvania Tuberculosis Society, 
founded in 1892. Others followed, and in 
1904 the National Tuberculosis Associa- 
tion came into being with Trudeau as its 
first president. The Sixth International 
Congress on Tuberculosis, held in Wash- 
ington in 1908, crystalized opinion and 
unified the several efforts into a nation- 
wide movement. 

Methods of Control—Part II of the 
book describes the methods employed in 
the control of tuberculosis. The most im- 
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portant premise of the founders was that 
an enlightened public opinion is essential 
in any scheme of tuberculosis control, 
and further that sound knowledge about 
the disease is the individual’s chief pro- 
tection. The keynote, therefore, was edu- 
cation. Early efforts in this direction 
were naturally somewhat awkward but 
soon became surprisingly effective. With 
experience has come the conviction that 
the process of stirring the people out of 
their lethargy and enlightening them, 
vaguely expressed in the magic word, 
‘‘education,’’? depends upon certain tech- 
niques of publicity and organization. 

The molding of public opinion, the 
establishment of control machinery, the 
maintenance of treatment facilities and 
so on, involve procedures which are to- 
day fairly well standardized. Separate 
chapters of Part II deal individually 
with these methods. A few chapter 
headings will serve as examples: Adult 
Health Education; The Spoken Word; 
Child Health Education; Case Finding; 
Statistics and Surveys; Fund Raising. 

Scientific Basis of Control—Part III 
addresses itself to the fundamental poli- 
cies of the tuberculosis movement in the 
United States, one chapter of which deals 
with the scientific basis of the program 
of action. New discoveries have grad- 
ually influenced the movement. For ex- 
ample, at first little distinction was made 
between minute or gradual dosage of 
tubercle bacilli and massive dosage. 
Many fondly hoped that it was possible 
to control infection by such measures as 
those directed against spitting. Modern 
conceptions of infection have greatly 
modified this hypothesis. 

The first postulate accepted today is 
that the tubercle bacillus, the sole direct 
cause of tuberculosis, is passed from 
man to man and from cattle to man. It is 
conceded that at least 90 per cent of in- 
fection is transmitted directly from one 
human being. to another by sneezing, 
coughing, kissing, etc., and by direct con- 
tact with moist or dried tuberculous 
sputum. Dust-borne infection is prob- 
ably of minor consequence. 

The prevalence of infection rises grad- 
ually from infancy until at adult life it 
may include some 80 to 95 per cent of 
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the adult population. Morbidity or actual 
disease, however, is relatively very low. 
A long interval usually elapses between 
infection and the manifestations of dis- 
ease, but these are not uncommonly pre- 
cipitated by collateral events in the life 
of the individual. The ultimate suppres- 
sion of tuberculosis is held by some to 
be a possibility. 

The events leading to disease follow a 
fairly definite sequence. The influence 
of heredity has been discarded, but the 
infant born in a tuberculous milieu can 
hadrly escape severe infection. Casual 
contact accounts for most cases of milder 
infection. The first infection, if severe 
(but not severe enough to cause imme- 
diate death) usually expresses itself in 
a primary focus, small or large, with in- 
volvement of the tracheobronchial lymph 
nodes. Concomitantly, allergy or sensiti- 
zation is established. This physiologic- 
pathological complex is designated as 
childhood type of tuberculosis. The early 
pathology may disappear beyond recog- 
nition or it may remain latent many 
years, evidencing itself only by a-ray 
shadows. Very frequently, reinfection 
takes place in early adult life and, fa- 
vored by circumstances that tax the re- 
sisting powers of the individual, the 
adult type of disease, characterized by 
destruction of tissue may follow. 

What of Immunity?—Whether infec- 
tion will fortify the body against further 
inroads of the tubercle bacillus or predis- 
pose it to the adult type is dependent 
upon various circumstances and influ- 
ences, some of which can be controlled. 
Acquired immunity is insufficient to pro- 
tect the individual against disease if re- 
peated doses or an extremely large dose 
of bacilli enter the body. The contribu- 
tory factors of tuberculosis morbidity in- 
clude anything and everything that ad- 
versely influence the health of man. At- 
tempts to produce artificial immunity 
have not yet succeeded. At the present 
time, it seems unwise to extend the use 
of BCG, except for experimental pur- 
poses. 

The treatment of tuberculosis is based 
on the assumption that rest, fresh air, 
good food, and freedom from worry, 
plus medical supervision, will bring 


about a natural process of healing. Cli- 
mate has little, if any, specific value, but 
there is much to be said in favor of cer- 
tain types of air conditions. Surgery and 
light are important adjuncts to the treat- 
ment. 

On these general premises, the plan 
for preventing and controlling the dis- 
ease is based. While alarm is expressed 
by some to the effect that the detubercu- 
lization of the population may produce a 
race of high susceptibility to tubercu- 
losis, others hold that increased intelli- 
gence and eternal vigilance will protect 
against a recurring disastrous infection. 

Part IV describes a number of illus- 
trative programs and thus brings to a 
focus the general principles discussed in 
previous chapters. Throughout the book, 
the reader desiring special information 
is referred to original and _ pertinent 
sources with a discrimination born of the 
rich experience of the author.—The Con- 
trol of Tuberculosis in the United States, 
P. P. Jacobs, Ph.D. 


Blood Picture in Six Hundred Cases of 
Goiter 

According to Ina M. Richter, San Fran- 
cisco (J.A.M.A., Oct. 10, 1931), congeni- 
tal heart lesions are not uncommon, and 
they give rise to symptoms and physical 
disability, though to a far less degree 
than do rheumatic endocardial and myo- 
cardial lesions. The walvulitis charac- 
teristic of the rheumatic syndrome is not 
uncommon in a mild climate like that of 
San Francisco, but its manifestations are 
much less dramatic and its inception is 
far more insidious. Scarlet fever and 
diphtheria are apparently factors in the 
causation of organic cardiac disease, and 
the type of lesion found in these cases 
suggests the myocardial lesions of later 
life. A children’s health center furnishes 
an opportunity for the study of the causa- 
tion of functional murmurs. 


Wife (showing husband expensive fur coat)—“One 
really can’t help but feel sorry for the poor thing that 
was skinned for this.” 

Husband—“I appreciate your sympathy.”—London 
Tit-Bits. 

Doctor: “So your folks are moving West. Going 
to settle out there?” 

Patient’s Boy: “Why—er—no. Guess we’ll have 
things charged same as here.”—Selected. 
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PEPTIC ULCERS 

The many urgent questions which arise 
in the treatment of ulcers of the stomach 
and duodenum have been a perennial 
source of dispute involving not merely 


internists and surgeons, but everyone 
who has tried to get at the fundamental 
principles concerned. That this state of 
affairs is not due to prejudice or to lack 
of acumen on the part of clinical investi- 
gators in the past must be clear to every- 
one. One must admit that there are in- 
herent difficulties which set limits to 
what can be learned from clinical ob- 
servation alone, and that in situations of 
this kind animal experimentation may be 
very helpful. This applies not only to 
questions of treatment, but to questions 
of etiology, symptoms, diagnosis, and 
prophylaxis as well. 

Thus past observations have supplied 
us with many significant etiological facts 
in regard to peptic ulcer. The explana- 
tion of such facts, however, is not always 
obvious. Why should ulcer be uncom- 
mon in individuals under twenty years of 
age? Why should the acute, perforating 
type be more common in young women 
while the chronic type is more common 


in men? What are the constitutional and 
what are the local factors necessary to 
produce an ulcer? How is it possible for 
nervous, and even psychic, disorders to 
produce such lesions? 

Similarly the facts of ulcer sympto- 
matology call for explanation in terms 
of further facts. One might ask why 
some individuals should suffer so little 
from ulcers which are readily seen by 
x-ray or at operation, whether the asso- 
ciated pylorospasm is cause or effect, 
what is the significance of high or low 
acidities reported by the laboratory, why 
some patients should have continuous 
and others intermittent pain, and what 
is the cause of intermittent pain. 

The questions which must be answered 
in working out a rational treatment, 
however, are more difficult than these 
A really powerful therapeutic agent has 
potentialities equally for good and for 
evil; this difficulty frequently stands in 
the way of a decisive answer to thera. 
peutic problems. What are the effects 
of continual administration of alkalies? 
Is it true that glucose in rectal feedings 
is not only useless but harmful? When 
gastric rest is needed, is jejunal feed- 
ing feasible as an alternative to rectal 
and parenteral alimentation? When 
should one resort to surgery? What type 
of operation is best? 

We raise these questions because we 
believe that they are being answered by 
recent investigations. It is now possible 
to produce ulcers in animals by a va- 
riety of methods. The initially acute ul- 
cers can be converted in the chronic type 
by procedures which are very significant 
for prophylaxis. The abnormal physio- 
logic states following various types of 
surgical operations can be studied in the 
greatest detail, as for instance the effect 
of total gastrectomy upon the blood pic- 
ture. Such work supplies us with facts, 
even when their interpretation is not 
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immediately clear. Specific criticism of 
the experiment in hand will decide 
whether it is safe to extend the conclu- 
sions from animals to man. 

For these reasons, some of the new 
work on gastric and duodenal ulcer is 
very interesting. One important develop- 
ment is the discovery of the antacid ef- 
fects of mucin by Fogelson at the North- 
western University Medical School. This, 
with others of the questions mentioned 
above, are treated in the significant ar- 
ticle by A. C. Ivy in the present number 
of this journal. 


FOLKS 
Members of the society have now had 
the opportunity of reviewing seven num- 
bers of Foixs, the popular health maga- 
zine established through official action 
of the house of delegates at the annual 
meeting in Manhattan last May. The 
name, Fo.ks was. suggested by Dr. Mc- 
Vey and given unanimous approval by 
the members of the Bureau of Public Re- 
lations which committee of the state so- 
ciety is responsible for its publication. 
Prior to the first number, letters were 
mailed to all members of the society ask- 
ing their support, moral and financial. 
This suggestion met with a favorable 
response from many, as ninety-three 
members forwarded checks in payment 
of from ten to twenty subscriptions to- 
taling in all more than 1,000, while many 
others paid for a lesser number. One 
member paid for fifty subscriptions, 
while another, a physician in a state 
teachers college, was responsible for 218 
subscriptions. One society paid for a 
year’s subscription for each of the 137 
grade school teachers in the county. 
Fo.kxs has been well received by the 
lay readers since its publication was first 
undertaken. Many readers have made 
written comment on the valuable in- 
formation they have received from the 
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many articles. Numerous teachers have 
advised of the use of Foixs for teaching 
purposes. Radio stations have read a 
number of the articles to their thousands 
of listeners. 

The paid subscriptions at the present 
time are just short of the 4,000 mark. 
An additional 1,000 subscribers would 
place Foutxs on a self-sustaining basis. 
With additional subscribers, less diffi- 
culty would be experienced in securing 
advertising contracts. Additional adver- 
tising would allow an expansion of the 
magazine. 

The purpose of Forks is to place in 
the hands of lay readers authoritative 
information in regard to disease and dis- 
ease prevention. The subscription price 
for Forks, fifty cents for one year, is 
within reach of all. 

Fouks is deserving of the united sup- 
port of each of the county medical so- 
cieties and of each individual member of 
the society. 


DUES 

By-laws of the Kansas Medical and 
component county societies provide for 
payment of annual dues during the 
month of January. If payment is not 
made by February 1, the member is 
automatically suspended and therefore, 
is ineligible to take part in the programs 
or business meetings of his county or the 
state society. Any member suspended 
for non-payment of dues is restored to 
full membership on payment of all in- 
debtedness. If dues are not paid by De- 
cember 31, his name is dropped from the 
roster of the society and he must apply 
for membership in the same manner as 
though he were applying for the first 
time. 

Secretaries of county societies should 
make every effort to collect dues within 
the period allowed, and members shouid 
co-operate in making prompt remittance. 
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Non-payment of dues is most frequently 
the result of carelessness or neglect and 
not because of a desire to lose member- 
ship in the organized medical profession 
of the state. 

Prompt payment of 1932 dues in addi- 
tion to membership in the county and 
state societies, provides for protection 
by the medical defense board; subscrip- 
tion to the two journals of the society 
and eligibility to participate in sessions of 
the county and state societies. Finally, 
membership in the American Medical So- 
ciety is dependent upon membership in 
the state society. 

‘If you have not paid your dues for 
the present year, you are not eligible to 
receive the benefits of membership. If 
you are in arrears, forward your dues 
immediately to the secretary of your 
county society. 


ADVANTAGES OF TOXOID IN DIPHTHERIA 
PROPHYLAXIS 

Walter T. Harrison, Surgeon, U. S. 
Public Health Service, Washington, D.C., 
(Journal A.P.H.A., January, 1932) sum- 
marizes the advantages of toxoid over 
toxin-antitoxin mixture as follows: . 

1. It is from 20 to 30 per cent more 
effective, even when only 2 doses are 
given. 

2. It contains no serum or. other ani- 
mal protein likely to sensitize to a later 
therapeutic serum injection. 

3. It is absolutely without local or 
general reaction in practically all chil- 
dren under 7 years of age. Reactions in 
older children and adults are only un- 
pleasant, not dangerous. 

4. It contains no free toxin. 

5. It is more stable, retaining its ef- 
fectiveness for a longer period, and it is 
not affected by freezing. 


Physicians Licensed in December 

According to the report of Dr. C. H. 
Ewing, Secretary of the Board of Medi- 
cal Registration and Examination, 
twenty-six physicians were licensed to 
practice medicine at the semi-annual 
meeting held in Kansas City, December 
8 and 9, 1931. Seven physicians were li- 
censed following examination and nine- 
teen by reciprocity with eleven states or 
endorsement by the National Board of 


Medical Examiners. Certificates were 
granted by examination to: 

Rollin H. Smith, Kansas City General 
Hospital, Kansas City, Mo. 

Wm. A. McGuire, General Hospital No. 
2, Kansas City, Mo. 

Edward J. Schulte, St. Margarets Hos- 
pital, Kansas City, Kan. 

Floyd C. Taggart, 630 Kansas Avenue, 
Topeka, Kan. 

William B. Scott, General Hospital No. 
2, Kansas City, Mo. 

Jno. J. Decker, Bell Memorial Hospi- 
tal, Kansas City, Kan. 

Herman J. Kloecker, St. Francis Hos- 
pital, Wichita, Kan. 

By reciprocity: 

Raymond J. Leiker, Ellinwood, Kan. 
(Missouri). 

Arthur J. Revell, Scammon, Kan. (Mis- 
souri). 

Wm. D. Harris, Des Moines, Iowa (Ne- 
braska). 

Robert H. Moore, Highland, Kan. (Ne- 
braska). 

Geo. L. Beatty, Scott City, Kan. (Ok- 
lahoma). 

Anderson J. Chandler, 
Kan. (Indiana). 

Wm. M. Thomas, Leavenworth, Kan. 
(Tennesseé). 

Norman T. North, Florence, Kan. (Illi- 
nois). 

Wm. R. Boyer, Pawnee City, Nebr. 
(Illinois). 

Kerwin A. Fischer, Arkansas 
Kan. (Kentucky). 

Lewis K. Zimmer, Lawrence, 
(Ohio). 

Thomas D. Fitzgerald, Kansas 
Kan. (Missouri). 

Lewis W. Angle, Kansas City, Kan. 
(Virginia). 

Wm. Holwerda, Salina, Kan. (Illinois). 

Claude P. Fryer, Hiawatha, Kan. 
(Washington). 

Christian A. Hellwig, Wichita, Kan. 
(Illinois). 

Harold V. Holter, Fort Scott, Kan. 
(Michigan). 

Parker C. Hardin, Arkansas City, Kan., 
and Edward F. Steichen, Lenora, Kan., 
were licensed through endorsement by 
the National Board of Medical Examin- 
ers. 
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ABSTRACTS 
Mennincer, M.D. 

Errors in Cholecystography: Errors 
are most easily made in the normally 
functioning gall bladder. It is necessary 
to know the normal location of the gall 
bladder, recognizing that it varies in its 
position in various body types. An effort 
at diagnosis on the basis of deformity of 
the shadow of the gall bladder is the most 
dangerous source of error, many cases 
with a regular contour being found quite 
free at operation and an occasional gall 
bladder is buried in adhesions showing a 
perfectly smooth contour. Failure to di- 
agnose stones must be charged to per- 
sonal error, the most important factor be- 
ing the use of technically perfect films; 
the slightest movement on the part of the 
patient will often entirely obscure the 
shadow. (Kirkland, B. R.: Sources of Er- 
ror in Cholecystography. Proceedings of 
the Staff Meetings Mayo Clinic. 4:323- 
324. November 6, 1929.) 


Quinidine Therapy of Cardiac Irregu- 
larities in Hyperthyroidism: Quinidine 
sulphate is seldom successful in the res- 
toration of a normal rate of auricular fi- 
brillation before operation and if it is 
it is likely to recur at the time of the 
operation. In the Cleveland Clinie all pa- 
tients in whom fibrillation is present on 
the third post-operative day are given a 
test dose of quinidine. If no ill effects 
are noted they are then given five grains 
of quinidine sulphate every four hours, 
day and night for twenty-four hours. 
When the pulse becomes regular medica- 
tion is discontinued. If no improvement 
is noted in twenty-four hours five grains 
are given every three hours for twenty- 
four hours, then every two hours for 
twenty-four hours. In sixteen cases where 
quinidine therapy was instituted during a 
period of from several weeks to several 
months following operation. The normal 
heart rhythm was restored in 60 per cent 
of the cases. A second series of 23 pa- 
tients where quinidine was _ instituted 
promptly in the treatment, the normal 
rhythm was restored in 96 per cent. (An- 
derson, J. P.: Quinidine Therapy in the 
Treatment of Cardiac Irregularities Due 


to Hyperthyroidism. Annals of Internal 
Medicine 5:825-828. January 1932.) 


Unfavorable Reactions to Protein 
(Fever) Therapy: The use of nonspe- 
cific protein therapy has been in use 
about twenty years in chronic infectious 
arthritis, diseases of the joints, skin and 
eyes, tertiary syphilis and in occlusive 
vascular disease. Hench reports the un- 
usual reactions in approximately 10,000 
injections given to a group of approxi- 
mately 2,500 patients. He experienced 
twenty unusual reactions (0.2 per cent of 
the injections occurring in fourteen cases 
0.5 per cent of the patients.) These re- 
actions included acute and subacute ap- 
pendicitis, cholecystitis, enteritis, pleur- 
isy, pericarditis, iritis, glaucoma, adeni- 
tis, extensive vascular thrombosis, and 
renal insufficiency. Death occurred in 
three instances. The mechanism of these 
reactions results from stimulation of in- 
flammatory foci of infectious origin, or 
inflammatory foci of noninfectious ori- 
gin, or stimulation of latent diathetic 
phenomena. (Hench, Philip S.: Usual 
and Unusual Reactions to Protein (Fe- 
ver) Therapy. Archives of Internal Med- 
icine 49 :1-25, January, 1932.) 


Albuminuria in Young Men: In the ex- 
amination of 20,000 male students at the 
University of Minnesota 5.32 per cent 
showed albumin in the urine of a single 
specimen. In 606 cases of albuminuria 
66.2 per cent showed albumin on only one 
examination and only 6.5 per cent of this 
number gave evidence of what was prob- 
ably kidney disease. These investigators 
conclude from their study that kidney dis- 
ease is a rare condition in young adults. 
They found a marked relationship be- 
tween albuminuria and frequent attacks 
of colds and a family history of kidney 
disease. They found no significant rela- 
tionships between albuminuria and blood 
pressure or of tonsillitis or abnormal ap- 
pearing tonsils. (Diehl, H. 8S. and Me- 
Kinley, C. A.: Albuminuria in College 
Men. Archives of Internal Medicine, 49: 
45-55, January, 1932.) 
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THE LABORATORY 
J. L. Larrimmors, M.D. 


In establishing this page, it will be the 
policy to review each month, current 
topics of interest, relative to laboratory 
procedures, their interpretation and clin- 
ical application. From time to time, orig- 
inal papers will be presented. Many of 
the simple technical problems will also be 
discussed. 


Leeuwenhoek, born in 1632 in Deft, 
Holland, was the first man to ever as- 
semble a microscope and to discover bac- 
teria. In his time, a janitor in the city 
hall, he was considered almost a lunatic. 
There may be some connection with this 
fact in this day of some of we microscope 
workers. Leeuwenhoek kept his secret of 
making microscopes until his death, at 91 
years of age, then left the secret scrib- 
bled on a piece of paper. Further, he was 
the first man to discover that heat would 
kill bacteria. Following too heavy drink- 
ing, he had a habit of drinking large 
amounts of very hot coffee, so hot that it 
would sometimes blister his mouth. Ex- 


amining material from between his teeth, 
he noticed that the bacteria from spaces 
between his front teeth would either be 
dead or greatly decreased in activity, 
while those from between his back teeth 
would be live and very motile. 


Rose and Schaltner use a preservative 
of anhydrous sodium sulphate and so- 
dium fluoride for blood, for chemical ex- 
amination. Samples stored for 4 months 
to 1.5 years show no significant change. 
(J. Biol. Chem. 17 :1931.) 


Ralli and Shannon report upon the ob- 
servation of dextrose tolerance test, for 
a five hour period, following the inges- 
tion of 100 grams of dextrose: 

1. In normal groups, height of sugar 
is reached in 5 minutes to one hour and 
returns to normal within 2 hours. 

2. Mild diabetic group, height is 
reached from first to second hour and re- 
turns to normal in the third to fourth 
hour. 

3. Moderately severe group, height 
was variable and the normal return was 
from four to five hours. 

4. Severe group, height was variable 


and return to normal was delayed to full 
five hours or beyond. (Am. J. Med. Se. 
182 :19381). 


The Ascheim-Zondek test for preg- 
nancy has many modifications. Probably 
the most accurate laboratory animal to 
use is the immature female white mouse, 
of less than three weeks of age and weigh- 
ing from 5 to 8 grams. Most laboratories 
have considerable trouble in securing a 
suitable supply, as a result they use fe- 
male, virgin rabbits, with one single in- 
jection of morning urine. This method 
has proven very dependable and gives an 
accuracy of more than 90 per cent. 


A concerted effort is being made by 
several scientific bodies to establish the 
use of the international classification in 
blood grouping. It appears that there 
will be less confusion, when this is estab- 


lished. Equivalents of the four groups: 
Jansky 
Moss 
International Oo A B AB 
International O is the universal donor, 
O and A comprised approximately 90 per 


cent of all individuals. 


O’Brien on a series of 218 cases of ad- 
vanced senile cataract, observed a hyper- 
glycemia in half the cases and feels that 
high concentration of the sugar in the 
blood may be a factor in the etiology of 
cataract. 


In an editorial of the A.M.A. Journal 
of January 23, 1932, we are reminded of 
emotional glycosuria, with special ‘ref- 
erence to the burning up and excretion of 
sugar in athletic games. This fact, likely 
would be of use in the feeding of some 
carbohydrates to the player, during the 
game. 


Council Meeting 

The mid-winter meeting of the Coun- 
cil was held in the Huron building in 
Kansas City on Tuesday, January 5, 
1932. 

The meeting was called to order by 
the president, Dr. P. S. Mitchell at 10:30 
a.m. Present: P. S. Mitchell, E. C. Dun- 
ean, Geo. M. Gray, O. P. Davis, J. T. 
Axtell, L.. B. Spake, J. F. Gsell, I. B. 
Parker, C. H. Ewing, H. O. Hardesty, 
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W. F. Fee, C. C. Stillman and J. F. Has- 
sig. 

Dr. Duncan as retiring president made 
a short talk reviewing the work accom- 
plished during his term of office. 

The time and place of the next annual 
meeting of the Society was definitely de- 
cided to be Tuesday, Wednesday and 
Thursday, May 3, 4 and 5, 1932, in Kan- 
sas City. The House of Delegates will 
hold its first meeting on Tuesday, May 
3, at 7:30 p. m. The secretaries compli- 
mentary luncheon will be held at 12:15 
p. m. on Tuesday, May 3, in conjunction 
with a meeting of the Council. The sec- 
ond day of the meeting will be guest day 
and at least five addresses by distin- 
guished speakers will be given. The first 
and last days will be used for papers by 
our own members, some of which will be 
on business and economic conditions. The 
remainder of the program was left in 
the hands of the president, secretary and 
program committee. 

Dr. Hugh Wilkinson, Kansas City, 
Kansas, appeared before the meeting to 
discuss matters pertaining to the surgi- 
cal care of crippled children coming 
under the supervision of our Crippled 
Children Commission. After explaining 
the nature of the work thoroughly, he 
then informed the Council that there was 
a rumor going the rounds that ortho- 
pedie surgeons from Kansas City, Mis- 
souri, were going to take care of the 
cases referred to hospitals in Kansas 
City, Kansas, and he introduced the fol- 
lowing: 

Resolved, That it is the request of the 
Council of the Kansas Medical Society 
that the Crippled Children Commission 
employ only residents of Kansas in the 
treatment of cases coming under its jur- 
isdiction. 

The resolution was unanimously 
adopted, and Dr. Duncan was authorized 
to select one or more doctors and take 
up the matter personally with Governor 
Woodring. 

The revivification of the Shepherd- 
Towner Maternity and Infancy bills be- 
fore the United States Congress was 
unanimously denounced and the secretary 
was instructed to so inform our senators 
and congressmen and solicit their sup- 


port and influence against the bills. The 
Shoulder’s Resolution as presented to 
the American Medical Association was 
favorably discussed. 

The Council instructed the Secretary 
to accept dues hereafter only through the 
officers of regularly organized societies. 

Qn motion the president named Drs. 
K. C. Dunean, J. F. Gsell and J. T. Ax- 
tell, a committee of three, to draw up 
resolutions concerning the deaths of Dr. 
W. E. MeVey, editor of the Journal and 
Dr. L. W. Shannon, councilor of first 
district. They presented the following: 


Whereas, Dr. W. E. MeVey, late col- 
league, has departed from among us at 
the very height of his efficiency and use- 
fulness in the state; and, 

Whereas, His advice and counsel in all 
things pertaining to the Kansas Medical 
Society was eagerly sought and followed 
by his associates; and, 

Whereas, We have no method whereby 
we can longer advise with him and ex- 
press to him the esteem in which he is 
held. 

Therefore, Be it resolved that the 
Council of the Kansas Medical Society 
extend to his bereaved family and to all 
his host of friends this tribute of respect 
for a departed brother. 

Be it further resolved, This Resolution 
be spread upon the minutes of the Coun- 
cil, and that copies be sent to his surviv- 
ing widow, Mrs. W. E. MeVey, the Shaw- 
nee County Medical Society, the Topeka 
Capital, the Topeka State Journal, and 
the Kansas Medical Journal. 


Whereas, Dr. L. W. Shannon, colleague 
and co-worker, having departed this life 
a premature martyr to the cause of med- 
ical progress; and, 

Whereas, All who associated with him 
and knew him will mourn the loss of a 
kind and valued friend and a capable and 
conscientious counselor and physician; 
and, 

Whereas, His untimely passing re- 
moves from active labor one of the most 
esteemed members of the medical profes- 
sion of the state of Kansas. 

Therefore, Be it resolved that the 
Council of the Kansas Medical Society 
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extend to his family its profound sym- 
pathy for the loss they have sustained. 
Be it further resolved, That this Reso- 
lution be spread on the minutes of the 
Council and that copies be sent the family 
of the deceased, the Brown County 
World, the Brown County Medical So- 
ciety, and the Kansas Medical Journal. 
Dated at Kansas City, Kansas, this 
5th day of January, A. D., 1932. 
Council Kansas Medical Society. 
Signed: E. C. Duncan, 
J. F. 
J. T. AxTELL, 
Committee. 


Dr. O. P. Davis, acting editor of the 
Journal and Folks, made the following 
financial reports: 

Financial Report of the Journal of the 
Kansas Medical Society 

Receipts and disbursements by the 
editor from May 1, 1931, to January 1, 
1932: 


Journal Advertising 
Sales and Subscriptions 
Kansas Medical Society 


Printing of Journal 
Stock and Stationery 


Electrotypes 
Office Rent 
Drayage 
Miscellaneous 
$4.363.17 


690.74 
Journal deficit May 1, 1931 ... 218.83 
Journal Balance Jan. 1, 1932 .. 471.91 


Financial Statement of The Bureau of 
Public Relations of the Kansas Medi- 
cal Society 
May 1, 1931, to January 1, 1932: 

REC. 
501.48 


2,472.71 


EIPTS 
Balance on hand May 1, 1931 .... 
Received =" 1, 1931 to 
1932 


$2,974.19 


Stationery 

Office Rent 
Printing “Folks” 
Desk and Table 


Stencils and Filing Trays 
Miscellaneous 


Balance on hand Jan. 1, 1932.. 
Reports were accepted. 


A vote of thanks was extended to Dr. 
O. P. Davis for his valuable services as 
editor during the past few months. Dr. 
Karle G. Brown was unanimously chosen 
editor to fill the vacancy caused by the 
death of Dr. W. E. McVey. 

It was recommended that the Secre- 
tary write a letter to Miss Ruth Carlson, 
Secretary to the Editor, expressing our 
appreciation for her competent services. 

The Secretary’s expense account since 
May 8, amounting to $700.65, was al- 


lowed. 

SUMMARY 
Stenographer’s Salary 
Stamps 


Meeting adjourned. 
J. F. Hassta, M.D., Secretary. 
B 
The Coming Meeting of the Medical 
Society of the Missouri Valley 

The medical Society of the Missouri 
Valley will hold its annual meeting this 
year in Omaha, March 29, 30 and 31. 
Headquarters will be in the Hotel Fon- 
tenelle. 

Those attending last year’s meeting, 
held in Des Moines, proclaimed it as one 
of the most interesting of the many held 
by the Society since 1873. The program. 
was well balanced and the entire pro- 
ceedings well handled by the local com- 
mittee. 

The purpose of the Society is to bring 
to the physicians of the middle west a 
program such as would be attainable 
only by traveling some distance and with 
the outlay of much time and money. In 
other words, the Medical Society of the 
Missouri Valley brings to your back- 
yard what you would travel far to get. 

Societies with such purposes are _ be- 
coming more popular and are enthusi- 
astically supported by the physicians in 
whose territory they serve. Naturally it 
is only through large attendance that 
such organizations can prosper and hope 
to build the better meetings of tomorrow. 

The Medical Society of the Missouri 
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Valley has made steady progress since 
its reorganization in 1928. Last year it 
was changed from the membership type 
of organization with yearly dues to one 
calling only for a registration fee of 
$5.00 for those attending the meetings. 

This year’s program is practically 
complete. Physicians representing dif- 
ferent sections of the practice of medi- 
cine and country have accepted invita- 
tions to be with us. The next issue of 
this journal will contain the program. 

Among those already having accepted 
invitations to address the Society are 
Drs. J. C. Bloodgood, Baltimore; F. La- 
hey, Boston; Loyal Davis, Chicago; Al- 
varez and Helmholtz, Rochester, Minn.; 
A. Kuntz, St. Louis, and Burt Shurly, 
Detroit. 

Remember the above dates. Make this, 
if no other, the convention to be attend- 
ed. It will be worth your while. 


DEATHS 

Vilas E. Lawrence, Ottawa, aged 76, 
died November 1, 1931, of cerebral ar- 
teriosclerosis. He graduated from Uni- 
versity of Michigan Medical School, Ann 
Arbor, in 1883. He was a member of 
the Society. 


Wellington A. Thomas, Mapleton, aged 
72, died November 13, 1931, at Bell Me- 
morial Hospital in Kansas City. He 
graduated from Kcelectic Medical Col- 
lege of the City of New York in 1891. 
He was not a member of the Society. 


Charles A. Ruggles, Stafford, aged 77, 
died November 24, 1931. He was not a 
member of the Society. 


Benedict A. Spalding, Arkansas City, 
aged 32, died December 17, 1931, homi- 
cide by firearms. He graduated from 
University of Louisville School of Medi- 
cine in 1926. He was a member of the 
Society. 


Eugene Smith, Lawrence, aged 84, 
died December 21, 1931, of myocardial 
degeneration. He graduated from Rush 
Medical College in 1876. He was not a 
pong of the Society at the time of his 

eath. 


John Francis Costello, Howard, aged 
79 years, died January 13, 1932, of 


senility. He graduated from Columbus 
Medical College in 1880. He was a mem- 
ber of the Society. 


Sherrod W. Dutton, Ness City, aged 
90, died January 3, 1932. He graduated 
from University of Louisville School of 
Medicine in 1865. He was not a member 
of the Society. 


William J. Davies, State Registrar of 
Vital Statistics for the State Board of 
Health for the past eleven years, died 
at Christ’s Hospital on January 23, 1932. 


SOCIETIES 
CLAY COUNTY MEDICAL SOCIETY 


The Clay County Medical Society met 
with the Clay County Dental Society 
January 13, 1932, at the Bonham Hotel, 
Clay Center, Kansas. This was our an- 
nual meeting with the dentists and the 
iadies of both fraternities were invited. 

A seven o’clock dinner was served to 
forty-seven members and guests. 

At 8:00 p. m. the meeting was called 
to order and the program was as fol- 
lows: 

Reading of minutes and business of 
the preceding meeting were dispensed 
with in order to give more time to the 
speakers. 

Dr. W. A. Coston, Kansas City, Mis- 
souri, speaker for the dentists, gave ‘‘A 
Treatise on a Trip to South America,” 
which was very interesting, instructive 
and at times poetical. 

Dr. Homer A. Beal, Kansas City, Mis- 
souril, speaker for the physicians, pre- 
sented a lecture on ‘‘Antrum Disease’’ 
from a dental and medical standpoint. 
The treatise was practical and _ the 
therapy suggested could be used by both 
the medical and dental profession. This 
paper was discussed by Drs. Diver, Smi- 
ley and Kosar. 

The following guests were present: Dr. 
and Mrs. R. Lee Hoffman, Kansas City, 
Missouri; Dr. John Porter, Dr. and Mrs. 
Clarence Kosar, Concordia; and Mr. 
and Mrs. Frank McElroy, Clay Center. 

On motion Dr. Beal was made an 
honorary member of the society. 


Meeting adjourned at 10:00 p. m. 
J. Leonarp Drxon, M.D., Sec.-Treas. 
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MEADE-SEWARD COUNTIES MEDICAL SOCIETY 
Meade-Seward Counties Medical So- 
ciety met December 21, 1931, for trans- 
action of business and election of offi- 
cers. The following doctors were pres- 
ent: Geo. S. Smith, E. J. McCreight, E. 
Trekell, C. O. Mays, F. W. Huddleston, 
C. E. Phillips, A. L. Hilbig, W. T. Grove, 
and J. W. Hammel. Dr. Hammel was 
elected to membership at this meeting. 

Officers elected for 1932 were: Presi- 
dent, Dr. E. Trekell; vice president, Dr. 
E. J. MecCreight; secretary-treasurer, 
Dr. A. L. Hilbig; delegate to annual 
meeting, Dr. E. J. McCreight; alternate, 
Dr. A. L. Hilbig. 

Voted to meet monthly, the first meet- 
ing for 1932 to be January 21; Dr. W. T. 
Grove to give a paper on ‘‘Recent De- 
velopments in Hye, Ear, Nose and 
Throat Work.’’ 


The January meeting of the Meade- 
Seward Counties Medical Society was 
held Thursday evening, January 21, at 
the offices of Drs. Mays, Blackmer and 
Hilbig. Dr. W. T. Grove presented a 
very interesting paper on ‘‘Recent De- 
velopments in Kye, Ear, Nose and 
Throat Work.’’ 

The following doctors were present: 
W. T. Grove, Geo. S. Smith, E. Trekell, 
A. L. Hilbig, C. O. Mays, C. KE. Phillips, 
and J. W. Hammel. 

Next meeting of the society will be 
held on February 11 with a paper by Dr. 
J. W. Hammel. 

K. M.D., President. 


MIAMI COUNTY MEDICAL SOCIETY 


Miami County Medical Society met in 
regular session at the Jackson Hotel in 
Paola, January 12, where dinner was 
served to thirty-four members and 
guests. 


After dinner Dr. Geo. Knappenberger 
of Kansas City, Missouri, spoke on ‘‘Di- 
agnosis and Treatment of Peptic 
Uleer;’? Dr. John Ogilvie of Kansas 
City, Missouri, on ‘‘Cystic Diseases of 
the Breast,’’ which was followed by gen- 
eral discussion, and clinic. 


P. A. Perirt, M.D., Secretary. 
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MITCHELL COUNTY MEDICAL SOCIETY 

The Mitchell County Medical Society 
was host to the Solomon Valley Med- 
ical Society January 13, 1932. Fifty- 
four responded to the invitation to an 
afternoon, dinner and evening program. 
The meeting was held at The Community 
Hospital where everyone was made com- 
fortable in the lecture room and the large 
living room of the nurses’ home. The 
ladies were entertained with bridge, 
shopping, and theater as they chose. The 
doctors were entertained by Dr. Lee 
Hoffman of Kansas City from four to 
six o’clock by a lecture on ‘‘The Signifi- 
cance of Blood in the Urine,’ illustrate: 
by lantern slides. After dinner, held in 
the dining room of the hospital, Dr. Bal- 
yeat of Oklahoma City gave a most in- 
teresting lecture on allergic diseases, 
especially hay fever and asthma, with 
moving colored films, and lantern slides 
to illustrate his subject. Both speakers 
were unusually good and gave a very in- 
structive talk. Those who heard them 
felt well repaid for facing winter 
weather and traveling over icy roads to 
attend the gathering. 

Those present were: Dr. and Mrs. 
Hope, Hunter; Dr. and Mrs. Neptune, 
Sr., Dr. and Mrs. Dillingham, Dr. and 
Mrs. Neptune, Jr., Dr. Mowery, and Dr. 
Jenney, Salina; Dr. and Mrs. Schwaup, 
Dr. Miller, Dr. and Mrs. Nye, and Dr. 
and Mrs. Jim Henshall, Osborne; Dr. 
Dixon, Clay Center; Dr. and Mrs. Hodg- 
son and daughter, Downs; Dr. Slavin, 
Dr. M. M. Madtson, Dr. and Mrs. Val- 
lette, Dr. Spessard, Miss Mary Stover, 
Dr. and Mrs. Weltmer, Dr. and Mrs. 
Cook, Mrs. Marie James, Miss Lamping, 
Miss Norberg, Dr. Pickler, Dr. and Mrs. 
O’Brein, and Miss H. McGhee, Beloit; 
Dr. and Mrs. Berggren, Cawker City; 
Dr. and Mrs. Newton, and Dr. and Mrs. 
Palmer, Glasco; Dr. and Mrs. Plowman, 
Jewell City; Dr. and Mrs. Shaffer, 
Simpson, Dr. and Mrs. Balyeat, Okla- 
homa City; Dr. Lee Hoffman, Kansas 
City; Dr. and Mrs. Harvey, Minneapolis, 
and Dr. and Mrs. Bennett, Mankato. 

MarrHa Maprtson, M.D., Secretary. 


WILSON COUNTY MEDICAL SOCIETY 
It has been some time since we sent in 
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a report of the Wilson County Medical 
Society, but we have been holding regu- 
lar meetings monthly since September. 

At our December meeting, Dr. F. M. 

Wiley was elected president; Dr. O. D. 
Sharpe, vice president; Dr. E. C. Dun- 
ean, secretary and treasurer, and Dr. 
B. R. Riley, delegate to our state meet- 
ing. 
At our meeting in January, the Shoul- 
der resolution was discussed and the 
writer was appointed to explain the pro- 
visions of the resolution to the Legion 
posts in this county, and has made ar- 
rangements to do so within the next two 
weeks. 

I wish to state that much interest is 
shown by prominent Legion members in 
the third district, and last night Dr. 
F. W. Shelton and myself addressed the 
Legion members at Independence, going 
into detail regarding the insurance pro- 
visions of the Shoulder resolution. 

I am assured that the third district 
Legion posts will give us a_ hearing 
within the next six weeks. 

Allen, Neosho, Wilson and Woodson 
counties have a joint meeting scheduled 
for Dr. Mitchell’s home town—Iola—for 
February 4. 

E. C. Duncan, M.D., Sec.-Treas. 


LABETTE COUNTY MEDICAL SOCIETY 
The regular meeting of the Labette 
County Medical Society was held in Par- 
sons, Wednesday, January 27, 1932, with 
President R. L. von Treba in the chair. 
Those present were: Drs. E. von Treba, 
R. L. von Treba, Stevenson, Hill, Petty, 
Henson, Ball, Hay, Markham, Nara- 
more, Ruble, McGinnis, Smith, Board- 
man, Parker, Morrow. Dr. Rothgob of 
Chetopa was a visitor. 

Through the courtesy of Davis & Geck 
Co., who furnished the films, and W. H. 
Morris of the Electric Studio, Parsons, 
who projected them, the members en- 
joyed a motion picture entitled ‘‘Trau- 
matic Surgery’’ which was quite inter- 
esting and instructive. A vote of ap- 
preciation was extended Mr. Morris and 
Davis & Geck Co. 

The meeting adjourned on motion of 
the secretary. 

M. C. Rusuz, M.D., Secretary. 


SHAWNEE COUNTY MEDICAL SOCIETY 

The Shawnee County Medical Society 
held its regular monthly meeting at the 
Hotel Jayhawk, Topeka, on February 1. 
Dr. Walter H. Weidling presented an in- 
teresting paper on ‘‘Factors Influenc- 
ing Maternal Mortality.’’ The various 
members of the Society emphasized the 
importance of adequate maternal care. 
Preliminary plans were discussed to pro- 
vide better care for indigent maternal 
cases. 

A committee of three, consisting of 
Drs. Forrest L. Loveland, William (. 
Menninger and Earle G. Brown, was ap- 
pointed by Dr. Bowen, president of the 
Society, to make arrangements for the 
March meeting. It is planned to have a 
dinner preceding this meeting at which 
Mr. William J. Burns of Detroit will be 
guest speaker. 

Karte G. Brown, M.D., See’y. 


American Board of Obstetrics and 
Gynecology 

The next written examination of the 
American Board of Obstetrics and Gyn- 
ecology will be held in nineteen different 
cities of the United States and Canada 
at 2 pm. on Saturday, March 26, 1932. 
The general, oral and clinical, examina- 
tion will be held in New Orleans on 
Tuesday, May 10, 1932, immediately pre- 
ceding the meeting of the American 
Medical Association. Reduced railroad 
fares will be available. For detailed in- 
formation and application blanks apply 
to the Secretary, Dr. Paul Titus, 1015 
Highland Building, Pittsburgh, Penn- 
sylvania. 


Paut Titus, Secretary. 


William J. Burns Addresses Shawnee 
County Medical Society March 7, 
1932 


William J. Burns, Executive Secretary 
of the Wayne County Medical Society, 
Detroit, Michigan, will be the guest 
speaker at the monthly meeting of the 
Shawnee County Medical Society to be 
held in Topeka on March 7. Mr. Burns 
will discuss the subject ‘‘Modern Fune- 
tions of the County Medical Society.” 
Visiting guests are welcome. 
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TRIFLING ENCUMBRANCE 
Mrs. Mack—“I’m bothered with a little wart that 
I'd like to have removed.” 
Dr. Williams—“The divorce lawyer is at the second 
door to your 


“Where are you going, ’Arry?” 

“To the doctor’s. I don’t like the look of my 
missus.” 

“Blimey! Ill come with you. I ’ate the very sight 
of mine.”—Selected. 


FOR FOR SALE—Account death Dr. Leon W. Shannon, 
physician’s office equipped complete, including 
x-ray laboratory equipment and standard x-ray 
fluoroscope, diathermy, full set eye equipment, 
case of instruments, drugs. Will sacrifice for quick 
sale—Mrs. L. W. Shannon, 211 North Fifth Street, 
Hiawatha, Kansas. 


FOR SALE—Doctor’s equipment, including x-ray, 
ultra-violet, diathermy, galvanic current and infra 
red light. Will sell at reasonable price. Address 
Mrs. George H. Litsinger, 222 Greenwood, Topeka, 
Kansas. 


WANTED—Salaried Appointments for Class A 
physicians in all branches of the Medical Profes- 
sion. Let us put you in touch with the best man 
for your opening. Our nation-wide connections 
enable us to give superior service. Aznoe’s Na- 
tional Physicians’ Exchange, 30 North Michigan, 
Chicago. Established 1896. Member The Chi- 
cago Association of Commerce. 


REPRINTS 


Reprints of original articles will be furnished 
the authors at the following rates, if the order for 
same is received within fifteen days after the 
Journal is mailed. These prices are based on the 
number of pages of the Journal the article occu- 
pies: 

Three pages or less, first 100, $9.00; additional 
100’s, $2.50. Four pages, $12.00; add. 100’s, 
$3.00. Five pages, $15.00; add. 100’s, $4.00. Six 

es, $18.00; add. 100’s, $5.00. Seven pages, 

21.00; add. 100’s, $6.00. Eight pages, $24.00. 
add. 160’s, $7.00. 


If orders are received after the forms are de- 
stroyed an additional charge will be made to cover 
the cost of resetting the type. 


These reprints are standard form, with cover. 
al page of the Journal making 3 pages of re- 


SUPPRESS PUTREFACTION 
A FOOD 


The Battle Co, 
Battle Creek, Michigan 


Results ... more simply - 


more quickly 
Explains the Ever Increasing Use of 


S. M. A. by Physicians 


I—Resembles Breast both Physically and 
Chemically. 


2—Only Fresh Milk from Tuberculin Tested Cows is 
Used as a Basis for the Production of S. M. A. 


3—No Modification Necessary for Normal Full Term 
Infants. 


4—Simple for the Mother to Prepare. 
5—Prevents Rickets and Spasmophilia. 
é—Results More Simply and More Quickly. 


SAMPLES 2? 


Arthur D. Gray, M.D. 
Ernest H. Decker, M.D. 


. Urology, Dermatology and Allied Diseases 


Radium and X-Ray Therapy 
Suite 721-723 


Topeka, Kansas 
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Members of the Component County Societies are members of the Kansas Medical Society. Physicians residing in counties 

where no County Society exists may join the society of an adjoining county. Physicians residing where no County Society 

exists, who are members of a district or other independent society approved by the Council, may be admitted to member- 

hip. 

ia ANNUAL DUES due on or before February Ist of each year. 

Dues should be paid to the Secretary of the Component County Society, or, if not a member of a County Society, to the 
City Secretary of the Kansas Medical Society. 


OFFICERS FOR 1932 


PRESIDENT SECRETARY 
G, W. Longenecker, Elsmore........... P. S. Mitchell, Iola 
Lee Cowan, Atchison, T. E. Horner, Atchison 
T. J. Brown, Hoisifigton.. L. R. McGill, Hoisington 
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G. G. Kreeger, Richmond............. H. K. B. Allebach, Ottawa 
A. Walker, Anthony... E. E. Hartman, Anthony 
=. L. Peckenschneider, Halstead....... F. G, Bartel, Newton 
J. Hawley, Burr: Oak. .. C. W. Inge, Formosa 
C. W. Longenecker, Kingman.......... H. E. Haskins, Kingman 
LEAVENWORTH............. A. L, Suwalsky, Leavenworth ......... Leon Matassarin, Leavenworth 
DD Mills, Mound City... H. L. Clark, La Cygne 
A re ee M. A. Finley, Emporia................. C. E. Partridge, Emporia 
9). J. H. Powers, Little Rivers... A. M. Lohrentz, McPherson 
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D. W. Relihan, Smith Center V. E. Watts, Smith Center 
¥. W. Tretbar, Stafford................ L. E. Mock, St. John 
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Make the restricted 


Diet 
INVITING 


to the 


PATIENT 


HE monotony of the soft and liquid 

diet can readily be overcome with- 
out departing from its rigidity. Used as a 
carrier for nourishing prescribed foods, 
Knox Sparkling Gelatine improves their 
eye-appeal without impairing their value 
or defeating their function. Authoritative 
tests have shown that Knox Gelatine 


_ does not burden the stomach and is easily 


digestible. 

It is important, of course, to point out a 
distinction between Knox Gelatine and 
ready-flavored jelly powders. Knox is 
simply pure, granulated gelatine—85- 
86% protein—free from sugar, free 


KNOX GELATINE 


for our complete Recipe Book “Varying t 


SPANISH CREAM 
(6 Servings) 
Grams Pro. Fat CHO Cal. 
1 tablespoonful Knox 


1 tablespoonful sugar 8 i 


Soak gelatine in cold water. Heat % cup water and milk— 
add gelatine and stir until dissolved. ate eggs and beat 
yolks to lemon color. Pour hot gelatine mixture slowly into 

g yolks, cook over hot water until mixture begins to 

en, stirring constantly. Remove from stove, add salt, and 
flavoring. Cool. When nearly set fold in whites of eggs which 
have been beaten stiff. Mold and chill. 


LEMON DESSERT 
(6 Servings) 


Grams Pro. Fat CHO Cal. 

1% tablespoonfuls Knox 
Sparkling Gelatine.... 10. 
Y{ cup cold water....... 
2% cups hot water...... 


9. 116 


Soak gelatine in cold water. Add lemon rind to water while 
heating to boil. Pour over the soaked gelatine to dissolve it. 
Add lemon juice and sugar; stir until sugar is dissolved, 
Strain into molds and chill. 


from flavoring, free from coloring matter 
—free from anything that might conflict 
with other foods. 

Thus Knox can safely be combined with 
eggs, milk, fruit. juices, ete. There are 
dozens of ways of preparing dishes with 
Knox which will win and improve the 
appetites of convalescents, invalids, 
diabetics and others. Many physicians 
find our Recipe Books 
for the foregoing of Scere 
real value. Copies of AMERICAN 
these will be sent to 
any physician upon 
request. 


page will be helpful in eee liquid and soft diet, write 


onotony of Liquid and Soft Diets”—it contains 


dozens of valuable recommendations. We shall be glad to mail you as man: copies as you desire. 
Knox Gelatine Laboratories 423 Knox Ave., Johnstown, N. Y. : id 


[ you agree that recipes like the ones on this 


be 
» 
{ ‘ 
; 
= 4 tablespoonfuls lemon 
2 tablespoonfulseugar... 16. .... .... 16. ..... 
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Th D f The Scarce 
€ Vetense Sunshine Vitamin 
Board now provided in 
| OF THE BOND BREAD 
KANSAS 
MEDICAL SOCIETY 
1. According to leading nutritional 
authorities (names and references on 
3 request), sunshine vitamin-D is the 
. For the Defense of a Member scarcest of vitamins in ordinary table 
Against Suits for Alleged Sassi 
Malpractice : 
; 2. Sunshine vitamin-D Bond Bread 
contains 140 units for each 24 ounces 
— of bread (the approximate equivalent 
in D potency to3 teaspoonfuls of stand- 
- ard cod liver oil). Three to six slices 
ict are sufficient for normal nutrition. 
(Paediatric Research Foundation.) 
ith 3. The bread is the same delicious, 
are home-like loaf—the most popular with 
ith all the family. 
the The regular annual dues cover 4. 95% of school children have den- 
ds, all expense to members. tal caries. (Dr. Percy Howe.) Vitamin- 
ins Furnishes expert legal advice and D is one of the nutrients necessary to 
defense. correct and prevent this condition. 
Bond Bread is a rich source of this 
scarce vitamin. 
For further information address 
Dr. J. G. Coffin, Technical Director. 
L 917 N. Kan. Ave. Topeka, Kan. 
ite r. C. C. Stillman, Morganville . 650 
New York, N. Y. 
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THE TROWBRIDGE TRAINING SCHOOL 


Established 1917 
A HOME SCHOOL for NERVOUS and BACKWARD CHILDREN 
The Best in the West 
Beautiful Buildings and Spaci Gr d Equip t Unexcelled. Experienced Teachers. Personal 
Supervision given each Pupil. Resident Physician. Enrollment Limited. Endorsed by Physicians and 


Educators. Pamphlet upon Request. 
650 Chambers Bldg. E. HA¥DN TROWBRIDGE, M.D. Kansas City, Mo. 


CHRIST’S HOSPITAL 


TOPEKA, KANSAS 


122 Bed General Hospital, Training School for Nurses, Affiliated with Washburn College— 
Maternity Department an entire floor—every modern appointment. 


MATERNITY—MEDICAL—SURGICAL 
PHYSIOTHERAPY—HYDROTHERAPY 


NORMAN J. 
Superintendent. 


MARTHA E. KEATON, R.N., A.B., 
Superintendent of Nurses. 


THE EVERGREEN SANITARIUM 


500 Maple Avenue, Leavenwo: sas 
For Nervous and Mental Disorders, Alcoholism and 
Drug Addiction 
CAPACITY 26 BEDS ALL SINGLE ROOMS 
Located on 12-acre plot, one and one-half miles from center 
of City of Leavenworth, on highway No. 7. Bus service 
every 20 minutes. Pleasant shaded lawns. Nice, quiet place 
for nervous people who desire rest. 
Address Evergreen Sanitarium in regard to rates. 
MRS. CLARA G. GOD D, Supt. and Matrcn 
Dr. A. L. Suwalsky, Physicians 


| POST-GRADUATE SCHOOL OF SURGICAL TECHNIQUE | 


2512 Prairie Avenue (opposite Mercy Hospital) Chicago, Illinois 
= A School of Surgical Technique conducted by Experienced practicing Surgeons 2 


1. General Surgery: Two weeks’ (100 hours) course of intensive instruction and practice in surgical & 
technique combined with clinical demonstrations (for practicing surgeons.) % 
2. General Surgery and Specialties: Three month’s course comprising: (a) review in anatomy and § 
pathology; (b) demonstration and practice in surgical technique; (c) clinical instruction by faculty & 
members in various hospitals, stressing diagnosis, operative technique and surgical pathology. e 
3. Special courses: Orthopedic and traumatic surgery; gynecology and radiation therapy; eye, ear, & 
nose and throat, thoracic, genito-urinary and goiter surgery; Bronchoscopy, etc. : 


All courses continuous throughout the year. 
Detailed information furnished on request 


INTELLIGENT INTERPRETATION 


of Your Prescriptions 


Careful attention to detail, ut- 
most diligence in grinding lenses, 
and a sincere desire to carry out 
your wishes with exactitude, 
mark Lancaster Service. You may 
send us your prescriptions in 


1114 Grand Avenue 


LANCASTER OPTICAL COMPANY 


confidence, Doctor. wide vari- 
ety of stocks, intelligent, ex- we 
perienced workmen, and a “NO 
DELAY” policy enable us to fill IMT 
them to your entire satisfaction. 
May we send you our catalog? 


Kansas City, Missouri 
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The New (Eighth) Edition of the Standard Text on Der- 
matology--Fifteen Years of Outstanding Service 
to the Medical Profession of America 


SUTTON’S 
DISEASES OF THE SKIN 


Well This book is well-balanced and evenly written, space and em- 
Balanced phasis being devoted to the more important subjects. Written 

by a man who is master of his subject, and who throughout the 
world is recognized as a leading authority on dermatology. 


Differential Differential diagnosis is not dismissed with a line, or a guess. 
Diagnosis Diseases which might give rise to confusion are discussed in 
detail, and the reader told WHY and HOW they differ from 
the one under discussion. Many physicians have said that the tables on 
differential diagnosis alone are worth many times the price of the book. 


Treatment Sound and proven methods of treatment are suggested, and rec- 
ommended. Particularly methods which require no special skill 
or training to use. You do not have to be a dermatologist to successfully em- 
ploy Sutton’s prescriptions. Any intelligent 
physician can do it. And his methods get re- 
sults. He does not mention half a hundred 
formulae, and tell you to take your pick. He 
specifically recommends the ones which he has 
found consistently helpful in his own enormous 
private practice — Prescriptions which have 
stood the test of time. He also warns against 
methods and formulae which he has learned to 
distrust, or which might prove definitely harm- 
ful to the patient. 


Pathology Sutton’s views on pathology are 

sound, and his book contains one of 
the finest collections of photomicrographs ever 
published. 


References The references to the literature 
are complete and up to the minute. 
This feature is particularly valuable to physici- 
ans who have not access to a large medical li- 
brary, or the services of an expert librarian. 


Illustrations Sutton’s book is probably the best 

illustrated work on dermatology 
in print today. More than 1,290 cuts are used 
in the new eighth edition—really an atlas in 
themselves. 


= «= w» Cut Here and Mail Today : 
By Richard L, Sutton, M.D., Sc.D., LL.D., F.R.S. (Edin.), 
Professor of Diseases of the Skin, University of Kansas 
School of Medicine; Assistant Surgeon, United States 
Navy, Retired; Member of the American Dermatological 
Association; Dermatologist to The Santa Fe Hospital As- 

e Spoffor ome for ildren, the Nettleton an - * 

mour Homes for the Aged, and Visiting Dermatologist to pp month until 


THE C. V. MOSBY COMPANY, (Kan. State) 
5 
the Kansas City General Hospital. § thirty days. 
4 


3523-25 Pine Boulevard, St. Louis 


Send me a copy of the new 8th edition of 
SUTTON on DISEASES OF THE SKIN. Price, 


New 8th Revised and Enlarged Edition. 1400 pages, 
with 1290 illustrations in the text and 11 color 
plates. Price, cloth, $12.00. 
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THE 
Lattimore Laboratories 


J. L. LATTIMORE, A.B., M.D., Director 


ROUTINE ANALYSES, SEROLOGY, 
BACTERIOLOGY, PATHOLOGY, PARASITOLOGY 
BLOOD CHEMISTRY , 
COMMERCIAL CHEMISTRY 


Solutions of Any Kind Made From Your Specifications. 
Intravenous Solutions, Glucose, Mercurochrome, Etc. 


Containers furnished upon request. Wire report if desired. 
A. C. KEITH, Chemist-Toxicologist 


Topeka, Kansas El Dorado, Kansas Sedalia, Mo. McAlester, Okla. 
J. L. Lattimore J. C. McComas R. C. Carrel W. J. DELL 


Announcing 


The Newest Achievement 
in BIFOCAL LENSES 
The SOFT-LITE NOKROME “D” 


For the first time since the invention of the bifocal, there is now 
available a color free, corrected curve, glare filtering bifocal——the 
SOFT-LITE NOKROME “D.” 


This combines the advantages of the Orthogon “D” bifocal with the 
added comfort of Soft-Lite ophthalmic glass. Specifically you now can 
prescribe an invisible, orthogon, sharp clear vision from edge to edge 
bifocal, lens entirely free from color, together with neutral Soft-Lite 
absorption. 
The Riggs Optical Company takes pleasure in having its representa- 
present for your use the best quality optical products available an 
YOUR RIGGS now the Soft-Lite “N-D” takes its place in our catalogue. 


REPRESENTA- 
TIVE WILL 


There is a branch conveniently near you to serve you with quality 
optical products 
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NECESSITY 


Necessity is said to be the mother of invention. 


Out of necessity came malpractice protection —a 
medium for defending a Doctor’s good name 
when blameless, of reimbursing him for loss when 
a victim of human fallibility. 


Out of necessity came the Medical Protective 
Contract — the answer to the demand for recog- 
nition that protection against malpractice suits is 
like nothing else in the insurance world — in fact, 
not insurance, as we usually consider it — but, to 
be most effective, must embrace a distinctive pro- 
fessional and legal knowledge in its defense service, 
requiring the same special training which is a pre- 
requisite to the service defended. 


Necessity demands specialized service in Professional 
Protection. 


@he Medical Protective Company 


of Fort Wayne, Ind. 
360 North Michigan Avenue : Chicago, Illinois 


MEDICAL PROTECTIVE Co. 
360 North Michigan Ave. e 


Chicago, II]. 
icago 


City. 


Kindly send details on your plan of 
Complete Professional Protection 
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You can help some of your friends who are un- 


employed, a nurse, a school teacher, the wife of 


an idle man or anyone else who would like to 
make some extra money, by telling them about 
this opportunity to solicit subscriptions for 
Folks. 


We would like to have some live woman in every 
community to represent this magazine and will 


pay a liberal commission on subscriptions. 


Tell those you can recommend to write imme- 
diately to this office. You can best help the un- 
employed by giving them an opportunity to help 


themselves. 


Address Folks, 700 Kansas Ave., Topeka, Kan. 


